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HLAIRM \N’S ADDRESS BEFORE THE SECTION ON PHARMA- There are, however, certain Chemica 
COLOGY AND THERAPEUTICS AT THE SIXTIETH solution of which medical op Hon Should pre 
\NNUAL SESSION OF THE AMERICAN MEDICAI many of the problems in regard to « 
ASSOCIATION, 1909 ether, and the req irem¢ Hts as to thie tica 
a few drugs, such as scopolamin. are questions 
: a ere wise areal ’ chemists and pharmac ists are hot com ete 
ben ere ey pire ceca del ; Whether the sa of th ue sari .} 
of the Council on Pharmacy and Chemistry, nux vomica should be judged by th ere 
American Medical Association ~trvehnin or I) that of the total alkaloids 1s 
WASHINGTON, D. C. medical problem, There is also an incre; 
In considering any phase of this subject, it should bi Lor physiologically standardized drugs, 
embered that never before have so manv and in some recognition ol antitoxins and vaccines { PSs SO) 
-pects such diverse interests been involved in the con- these tacts “ Hully taken into 
2 ts of the Pharmacopeia as at present. This has sinahalrtatae oF the Pharmacopeia, ther 
ome the standard for importers-of drugs; foramena« ™ “He BE** lew yeare, & rape imcrease In that Class 
turers of not only the preparations used in medicine,  PPOPretary articles, alread) al 
for all kinds of specialties, and proprietary medi- although pharmacopeial, are claimed, somet 
es, chemicals, and flavoring extracts, for wholesale ‘th, to be better standardized for the physi ' 
d retail druggists, and for officials engaged in the "han the Pharmacopeia a 
forcement of pure food, drug, and pharmacy laws. It is, however, in the question of the sc pe o1 
is assuming the character of a great commercial '#copela, what it shall and what it shall not Mal 
indard and a text-book of analytical chemistry com- that the medical profession is most interested ; and, con 
ned, and has already expanded into a work very «if- sidering the origin and real purpose of the work, p 
rent from what its founders anticipated. cians should have a very Important, even the eading 
The purpose of a pharmacopeia and the parts the part In ts determination. In the present 
ivsician and pharmacist should take in its preparation ° the Pharmacopeia as a CORRERSIEIAL SSOMCRT | 
s formulated as follows more than a hundred years @nger that the very purpose for which t 
by Drs. James Jackson and J. C@. Warren in their founded and for which it exists will be obs 
ort to the Massachusetts Medical Society: medical profession will probably, sooner 01 
\s it is the business of the physician to prescribe, and ot that only t soa — les Ext RSIVEs) used IM 
apothecary to prepare medicines, the physicians as a body OF prevention OF disease and the solvents, 
eht to point out those articles of medicine which they shall other chemicals absolutel\ necessary 
linarily employ, and the standard preparations of them, tion or testing, be admitted. There ts a ef that s 
In the course of time the positions have, in some of the solvents and other reagents alre: 
spects, almost changed so that in recent vears pharma- the body of the hook should be transfert 
ts have largely determined what shall go into the dix or that, inasmuch as the Pharmacoy 
armacopela and are now inclined to criticize the made entirely to supplant works on 
sician, With much justice it must be admitted, for OOKS O! standards, some of the information ese! 
t adhering more closely to it. But in the extensive #!ven 1 considerable deta Im It cour rt 
; ‘ussion of this subject the question of how far the satories, WOrks on pharma a Foods, 
. ’harmacopeia meets the real present-day needs of the Ct: Among the arti les with =somevw 
. physician has not received much attention. This is the eseriptions which it has been suggested c 
n, phase of the subject which physicians should be con- posed of in some such manner are a riahieet, 
s -idering at the present time, and especial attention honey, ordinary water, Sugar, several scisuhctiiar Megane 
a should be given to the means by which they can make /Mg agents, as well as some crude drugs not employed 
ce their needs and wishes known; for the last few decades as such in medicine. It is argued that if a number of 
irs they have been very remiss in this respect. such articles were either left to other standards or trans 
9 With a large number of the problems involved in the ferred to the appendix, with less elaborate descriptions 
sol | revision of the Pharmacopeia, physicians have but little and if, furthermore, a number of admittedly rarely used 
i.) P| — drugs were dropped altogether, there would be space, 


1. Wilbert, M. I.: The Coming Revision of the Pharmacopeia of 2 2 : . , { } 
the United States, Tui JOURNAL A. M. A., Dec 15, 1906, xivii, .9s9. Without making the book unwieldy, for many of the 











17-1 PHARMACOPEIA 


portant new drugs. With a certain amount of 

nination there would be time for the Committee on 

tevision to consider more fully the standards for really 

rticles, and it might be possible to complete 

( sion in a shorter time: the determination of 

i} . what are, for the physician, articles of 

ince (such as whisky) often requires as 

( ork as does that for drugs which are of 

st value, or more. Although it is very desirable. 

essal o have commercial standards for many 

SU es ese could be provided for in works other 

il e Pharmacopela: physicians must look elsewhere 

standards for milk, starch-free flour and many other 

things of far more importance to them than most drugs. 

St e question of eliminations is one which should 

be approached with much caution by the medical profes- 

sion: that of additions, however, should receive its early 

ind s us consideration. It is entirely unnecessary to 

O11 is desirable that all non-secret drugs 

Se inv considerable number of physicians should bi 

neluded in the Pharmacopeia. Although it may be 

! ss or the ultimate good, to exclude some of them 

esent. 1 should not be forgotten the value of the 

\\ is { standard Ls lessened by every such drug 

exelude Phe manner in which a drue is admitted 

(and especially the name under which it is admitted ) Is 
ess Important than the admission itself. 

xe considerations suggest three lines of inquiry 

specially pertinent at the present time: (1) 

asses of drugs, in more or Jess general use, 

e not at csent in the Pharmacopeia? (2) by whai 

! in) re Important of these can best be brought 

ntion of the Committee on Revision: (3) what 

nsiderations should govern the form and espe 

enclature under which thev are admitted ? 

In speaking the drugs in somewhat general use by 

S . s, of course, necessary to exclude entirely 

msideration those about which there is the least 


rer ‘he present condition as regards new drugs is 

plex than any with which the Pharmacopeia 
Most ot the drugs which 
in the last decade are either patented 


lo 


Is ¢ hitherto had to deal. 
ave Olle nto use 
introduced under proprietary names. 
tirely articles of these classes would be t 
Pharmacopela still less representative of the 
he physician; their inclusion, however, 
would involve very difficult Many of the 
rugs claimed by the manufacturers 
weir agents to be definite compounds have been found 


problems. 


e SIMDp mixtures, In a great many other cases new 
less well-known 
s: as a rule these names are objection- 


not onl vecause ther 


applied to more or 
] 
una 


my 
are proprietary, but because 
and often misleading. 


parations 


I 


requentiy unselentine 


many valuable have been 


use under such 
\ssociation, through the Council 


pre 
have come into general 
stances his 
Chemistry, has examined large num- 
drugs and included in New and Non- 
which are believed to be as repre- 
the Association and other 
St lecting from this book those 
articles ich the members believe to be of 


Cli Remedies those 
sent er Different sections of 
medica nizations are 
most value 
und which sh considered for inclusion in the Phar- 
macopela When these results and the prescription sta- 
ected by the American Pharmaceu- 
Association are tabulated and classified, the Com- 


tistics now being col 


tical 
mittee on Revision will be better informed than at any 
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other time in recent years as to the wishes of the medica] 
profession concerning admissions. No committee desir- 
ous of making a Pharmacopeia which will receive the 
support of the profession could afford to neglect this 
material. Information collected in this way is a much 
truer indication of what should be included in the Phar- 
macopeia, if this is to fulfil the purposes for which it 
was founded, than would be the statistics of importers 
and manufacturers, for example, since there is no way of 
determining what part of the drugs which pass through 
the hands of the latter is for strictly medicinal and what 
for technical or purely commercial use. The Pharmaco- 
peia should not become a standard for the latter. 

Although, for the reasons already indicated, it may not 
be feasible to admit all the drugs selected by these medi 
cal organizations, the latter are, nevertheless, doing a 
useful service in calling attention to all the unofficial 
drugs which they believe to be useful. 

The larger number of recently introduced drugs pre- 
sent no inherent difficulties, for the proprietorship 
applies only to the name. The articles themselves are 
free and the chief problem is one of nomenclature. Dif- 
ferent pharmacopeias have pursued different policies in 
regard to this. Most have adopted the name under which 
the drug has become known in medical literature, pro- 
vided the name has become free; otherwise they have as 
a rule adopted the true chemical name. Thus we find in 
most pharmacopeias such names as “phenacetin,” “sul- 
phonal.” “saccharin,” “antipyrin,” ete. The United 
States Pharmacopeia, Eighth Revision, adopted in most 
cases the true chemical names, or, rather, abbreviations 
of them; these abbreviated names, however, will readily 
recall the true name to one somewhat familiar with chem- 
istry. Thus in place of “phenacetin,” we find acetphenet- 
idin”; instead of “sulphonal,” ‘sulphonmethane”; in 
place of “saccharin,” “benzosulphinid” (but with 
charin” as a synonym). The name “antipyrin,” a name 
which in no wise suggests the chemical nature of the 
substance, has been adopted by the United States as well 
as by most foreign pharmacopeias ; the German, however, 
has adopted the name “pyrazolonum phenyl!dimethyli- 
cum” and the British that of “phenazonum.” There is 
a greater lack of uniformity in the case of many other 
names. Thus we find for the same substance “‘trio- 
nalum” in the Austrian and Swedish pharmacopeias. 
“methylsulphonal” im the German, “sulphonethyl- 
methane” in the United States and the full chemical 
“diethy!sulphonmethylethylmethanum” in th 
Swiss. What was formerly official in our Pharmacopeia 
as “salol” has become “phenylis salicylas” in the eighth 
revision, while it is in the Swedish and Dutch pharma- 
copelas as “salicylas phenylicus,” as “salolum” in the 
Swiss and “phenylum salicylicum” in the German, Aus- 
trian and Belgian, and so on. 


“*sac- 


name 


In some cases this lack of uniformity in the naming 
of the substance may the almost inevitabl 
result of differences in the laws of the various coun- 
tries, but in most cases it is simply the result of each 
country trying to work out pharmacopeial problems 
independently. It is a survival of that provincialism in 
pharmacopeial matters which formerly found its expres- 
sion in Boston having one and New York another phar- 
macopeia ; or, up to recently, of Great Britain having the 
London, Dublin, and Edinburgh pharmacopeias. This 
atmosphere of provincialism pervades not only the 
nomenclature of new drugs, but that of the entire phar- 
macopeias, including the strengths of preparations as 
well as standards for purity, ete. 
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' In marked contrast to this is the condition of the into Spanish—an action which should aid materially in 
, science of medicine as a whole, which the Pharmacopeia bringing about cooperation in pharmacopeial matters 
is supposed to serve; this has become truly interna- between the countries of the western hemisphere. 
tional. Important medical discoveries soon become There are numerous other problems of pharmacope 
. known throughout the civilized world; the leading medi- revision in which the physician is interested. One, for 
cal journals of each country are read in all other coun- example, is whether the present basis of representation 
tries. A new drug introduced in one country becomes for medical organizations in the convention should not 
known in a few weeks throughout the world; for a time, be changed so as to allow of a fuller participation by thé 


as a rule, but a single name is applied to it, and this different sections of this Association as we 
enters into the permanent medical literature. Then organizations of specialists. Other problems would 
after a few vears the pharmacopeias of the various coun- relate to the formation of a permanently active Comn 
tries adopt, each for itself, a name; these names are tee or Commission on Revision, with centrally locate 
often totally unlike, and the state of confusion which headquarters, so that the Pharmacopeia could be revised 
ensues is as great as that which occurs when different at more frequent intervals; much of the work now dom 
manufacturers apply different names to the same sub- by the Council on Pharmacy and Chemistry could 
stance. Some of these specially devised pharmacopeial done by such a commission. But time does not 
names may acquire a limited acceptance in their own even a brief discussion of such questions. 
ountries, but they rarely enter the world’s literature: 
nost will probably remain literary curiosities. Thus, 
or instance, “phenazonum” and “pyrazolonum pheny!- 

methylicum,” the British and German official names Original Articles 

r antipyrin, do not occur up to the present in the 

ex Medicus. — a LE ee 

\lthough sound arguments may be advanced for all PHE RADICAL TREATMENT OF EPITHE- 

the new names recently introduced into the United LIOMA OF THE LIP * 

ites Pharmacopeia, including, for example, the very 

ortant one, that they are the true or close approxi- 

tions to the true chemical names, and that really 

educated physicians should learn, even at the cost 
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little effort, the true names of the drugs they use, Operative treatment of cancer in any form or locatio 
; there is little likelihood that some of them will ever must, in order to obtain the best possible results, 
into general use. based on certain well-known incidents in the life-his 


he difficulties involved in making reforms in the of this form of neoplasm. Since cancer first disseminat 

ent pharmacopeial nomenclature or of preventing by local extension and then usually by infection ot 
ision in the future are too great for any country to !ymphatics before becoming generalized, any success! 
take alone successfully; the only possibility of Operative treatment must remove the whole probabl 


-s lies ina comprehensive international agreement field of local extension before the lymphatics are i 
x days of international congresses and confer- volved, or must include the latter in its scope bel 
when medical men from different nations come generalization has taken place. There being no clit 
er to make, for example, international agreements SYmptoms which point to the beginning of lympha 

cerning mortality statistics, or to formulate treaties infection, the only safe course is always to include t! 


cerning the control of contagious diseases—when Whole lymphatic system adjacent to any cancer in 
nists, zoologists, anatomists and chemists have estab- Operative removal. 

ed international systems of nomenclature in their Hence the ideal radical operation against cancer mus 
nces—whvy should not similar action be taken in include, first, extensive local removal of the tissues adj 
ard to the Pharmacopeia? It is true that seven years cent to the new growth; second, the removal of the asso 
there was a conference in Brussels for the unifica. lated lymph nodes with the lymph channels connectin 


n of the formulas for a few heroic medicines: this them to the tumor; third, the avoidance of any cuttin; 


: . , — las he closure of the 

: an important step, but unfortunately it has as yet imto the removed tissue, and, last, the SUT t 
been followed by another. operative wound so as to secure Immediate union 

( ntil the pharmacopeias of the world assume a mor These principles have been embodied in the vario 


ernational character. corresponding to the present operations again t cance , = different part I he bod 
ernational character of medicine, they will fail more With strikingly successful results, but unfortunat 
| more to represent truly the needs of the medical pro- have been disregarded by many operators. 


-sion, and there is probably no phase of pharmacopeial In cancer of the breast the a vctelaaaberasinns! Maida! 
sion in which this profession is more vitally inter- S¥rgeons who will admit ever doing a simple amput 
| than this tion except for mere palliation, but I fear that there a 
y Stl ‘ ( TS Ss Wile rh iuring ne past veal 

(hat there has been a demand, largely from a com till many operators who even during the pa 


° na 


; $ : vay ruiltv of this act of malpractice. an 
rcial or pharmaceutical standpoint, for knowledge si - aig : sae ¥ oo 3 eae 
Pdi ae ‘obably condemned their unfortunate patients 
cerning foreign pharmacopeias is evidenced by the is a J 1 we —— wean 
{ : . ‘rible death. 
t that a number of pharmacopeias have been trans- ae a. i 
: 3 : as é “ er 1e pr or ( rative standards 
ied into foreign languages. Thus, as I learned from — ‘ ol ' ' rth i ypera - mdat 
' ad ae, wie ; : e 10ore Siowly recognized even HY the pest among 
Mr. Wilbert, the United States Pharmacgpeia of 1840 ee apie ‘ pret, 
; ; ke 7 : profession, and t is only of late vears that the necessit 
vas translated into German; editions of the German ; re eae aE 
Pharmacopeia were translated into Englis] 1S is] of a truly radical operation has been admitted. 
‘ acopela were transiate¢ Oo English and Spanish. fis are - aw 
1) Se . tages Igten ane wpanish. reason for this is paradoxical. The argument seems 
ie Japanese Pharmacopeia has been translated into _— 
both German and English. The eighth revision of the *Read in the Section on Surgery of the American Med 


: ‘ . . Association, at the Sixtieth Annua] Session, held at Atlanti 
United States Pharmacopeia has just been translated fase iggy” SSS RECT Annual Session, here a cnet 
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ive been that because cancer of the lip is general!) Such an attitude among thinking men can be ex- 
e-celled epithelioma, which is slower of growth plained only by the facts that the percentages of non- 
and even siower in Its Involvement of the jvm recurrence after the V operation compared quite favor- 

ties, and because on account of these facts some ably with those after more radical procedures in other 
es resulted from any form of local destruction of the regions, this being dependent entirely on the life-history 
Ol elore anything more than local removal or of epithelioma with its late lymphatic involvement. 


vas unnecessary. because all the conditions Among another class of the profession scepticism as to 


WhIChn Would 


ensure ideal results from the operative cure of cancer in general, ignorance ot the 


treatment, the profession said, ““What’s the use?” exact facts, combined with the simplicity and ease of the 


he old V operation and condemned at least V operation to an inexperienced or occasional operator, 
rt } } 
death, 


ie patients to recurrence and 























ypical local and lymphatic recurrence after Fig. 2—Recurrence after V operation in man of 25. showing 
extreme malignancy at this age. 




















and superficial 












Fig. 3.—Operation for epithelioma of the lip. The preliminary Fig. 4.—Complete dissection of lymphatic and submaxillary 


dissection glands en bloc. 
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prevented radical treatment. Am I exaggerating when | 
estimate that nine-tenths of the cancers of the lip treated 
in this country in the past year have been subjected to 
purely local treatment of some kind? Am I mistaken 11 
again estimating that not one-third of the members o 
this representative surgical body regulariy do a radical 
operation in every early case of epithelioma of the li 


} 
{ 
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} 
‘2 
i 





is 


a 





5.—Incisions on each side of a small growth, showing the 
haped mass of subcutaneous tissue which included lymphatics 
from tumor. 
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scotia 





the submaxillary fosse. 


lig. 7.—Suture of the wound with the provision for drainage of 


















At our last meeting in this piace [ was discussing 
question With a prominent member of this Section ana 
he demurred strongly from my plea for radicalism, sa 
ing that my views were extreme. Another prominent 


surgeon said that he had always don the \ 


and did not think that he had had 25 per cent 
rence. Had the 25 per cent. no rights: 

Our surgical text-books are a unit not dese) 
any radical operation for cancer of tl 
late years have added to their description of the V oj 
tion the statement that “when the glands 


hy) } . 
; Now this is certa 


wiong. No reasonable medical man can deny that 


they should be remove 


results of a radical operation must be far bette: 
those of simple removal of the tumor, and that his 











Fig. 6.—The method employed for the enlarging of the mouth 
by the utilization of a flap of mucous membrane together with 
corrective triangle 








Fig. 8.—Result after removal of one inch of vermilion. Photo- 
graph taken immediately after removal of stitches. 
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ents are entitled to such better results. Certainly su 
( wainst cancer sho all itself of every favorabi 
( Ss genera discou aging results. 

every eplt ma of the lp, n 

\ 1} ent \ t is seen 

Q t ( Om ts remova 

| statistics egard to t 
eratlons ince! yut Jf 
ess LO yo ent., 
ea Cant \ i y OK i 

t mit ot success Opel 

curren ter an rad Ca 

st n vears, althoug 

t l lia Ve ecul 
) eless 1 ences which | 
eg <1 oft an ea radical opera- 
\I ¥ is it oO itients W neer are entitled 
( ( ance 1 surgical skill can afford 
! } | ld1ca yperation in | Dp cancer done 
e extensive mphat nfection has occurred will 
ea Vi mw i ence rate and do much to increas 

on ence n e operative cure tor cancer. 

e exact method and technic of the radical operation 
n ( i! is | ne as thre prineipl S already stated 
served, and a number of differing methods are in 
'y various surgeons, all of which attain the desired 
sults. The operation which I have used for about 
even years is shown in Figures 5 to 7. (These draw- 
ngs are from the cadaver, the subject fortunately 


aving enlarged 
ine 


Wilson, artist to tl 


lymph nodes from unknown causes 
is due to the skill of Mr. 


ie anatomic department of the Un:- 


| 


beauty of the drawings 


ersitv of Minnesota.) It avoids mouth infection of the 
eck wound by completing all dissection of the neck 
efore entering the mouth. The first incision extends 
=t below the jaw from one angle to the other and cuts 
skin and the platvysma muscle, which are then care 
ssects down to the level of the thyroid cartilage 

\ll tissues down te e muscles are then sectioned 
s line and a in dissection is made elevating all 
se connective tissue nph nodes, ete., in a flap which 
tends laterally to the great vessels on each side. The 
al artery and vein are ligated and the submaniilar: 
inds are loosened and raised in the flap on each side. 


are now made at each side of the epithelioma 
infiltrated tissue, and 
ese are carried down to the cross section already mad: 


enough away to include all 
e lateral flaps are now dissected free from the jaw 
to the skin at the lower part to avoid lym- 
ly the intervening central mass is loos- 
This contains the 
mass of skin and the deeper tis- 
sues attached to the lymph nodes of the neck, and the 
submaxillary gland by a loose flap of tissue which con- 
lymphatics. 


eeping Close 
, and final 


ned from the. jaw and removed, 


mor 


and a fan-shaped 


connecting 


ains the 
| he 


¢ 


iot because they are 


submaxillary glands should always be removed, 


infected in early cases, but because 
ere is regularly a lvmph node attached to each which 
s one of the first to be involved. In cases in which not 
an inch of the vermilion edge of 
has been removed, simple suture of the wound 
with drainage of the submaxillary fosse completes the 
yperation. In which the mouth must be ex- 
more extensive removal of the 
lower lip, the procedure shown in the drawings is con- 


¢ 


three-fourths of 


1e i1p 
cases 1n 


tended on account of 


venient. The mouth is broadened by a straight incision 
outward at either or both angles, and this incision is 
carried down to but not through the mucous membrane; 
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stitched to the raw surface of the new lip. To avoid 

ie Jatter is then eut one-half an inch higher and 


} 
LIKE 
UCI 


ring of the upper lip a triangle of skin is taken 
out of the cheek to allow of the smooth drawing together 
‘The new chin should be sutured to the 

soft tissues over the lower exclude mouth fluids 
This sometimes fails and ther 

an olfensive suppuration in the and the 

ecident may occur with a mouth, apparently 
rom infection by mouth germs through the cut duct 
the submaxillary gland. Final union is always good 


ind cosmetic results remarkable 


( wer ip. 
jaw to 
om the neck wound 
wound: 


closed 


same 


considering the amount 


anesthesia, embolism, etc. 

The same operation can be adapted to cases recurren: 
ifter V operations or caustic, and when thoroughly done 
will avoid in many cases further neck involvement. 

In these late cases subsequent recurrence is apt to be 
local, and while it is often entirely inoperable the pa- 
tient is saved much of the extreme suffering incurred 
ry those dying from lymph node involvement. 

I have never seen occasion to attack the lymph nodes 
along the great vessels as advised by Crile, as the ob- 
served cases extending to this field have also had such 
extensive local involvement as to preclude operation. 

There are a few rare cases of cancer of the lip which 
negate the comparative chronicity of this disease. Such 
eases are either epithelioma in very young subjects, or 
carcigoma proper in men up to forty. All such cases 
personally observed have recurred after V operations or 
caustic. No opportunity has been afforded to observe the 
effect of a proper radical operation in such cases. 

SUMMARY 

1. Local removal of lip cancer should never be don 
because it is impossible to exclude lymphatic involve- 
ment in any Case. 

2. Radical operation embodying the principles laid 
down is the only sure way to obtain the best results for 
ur patients, our own reputations, and the credit of the 
surgical treatment of cancer. 

3. Even in recurrent cases much can be done, and 
patients should, when the extensive involvement 
of irremovable soft parts does not preclude, be given the 
benefit of a carefully executed operation on the same 


’ 
Ines. 


these 


704 Pillsbury Building. 
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RADICAL IN MAMMARY 


In December, 1905, I presented to the Western Sur- 
gical and Gynecological Association a new technic for 
breast amputation in mammary cancer.’ This technic, 
after having been previously worked out in the dis- 
secting-room, was first employed clinically in May, 
1905. My personal experience, therefore, at the time of 
its presentation to the surgical public, was limited to 
but eight cases. In the three years and a half interven- 
ing my experience has been increased by a considerable 
number of further cases in which I have put the method 

* Read in the Section on Surgery of the American Medical 
Association, at the Sixtieth Annual Session, held at Atlantic City, 


June, 1909. 
1. THE JouRNAL A. M. A., March 3, 1906, xlvi, 627. 
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to the fullest possible tests. My own expe ung oe been line is effected with practically no tension.) The incision 
sup plemented by the voluntary testimonials of a very 1s now curved around th outer edge of the pectoralis 
large number of surgeons all over the practi Par- insertion and reaches slightly under the edge of t 
ticularly do I wish to express my indebtedness to Dr. pectoral fold. Along the under margin of this 

Charles Mayo, whose very kindly endorsement st em- carried to the chest eal where it meets 

ployment of the technic in his wonderful surgical elinic umference of the breast near its lower bord | 


has introduced the waihod by demonstration to so many 
surgeons. My added experience, together W ith these con- 
tributions, has led me to believe it possibly worth while 
to present this technic again to the surgical profession 
for further consideration, embodying some modifications 
if slight character which add to its virtue, and accom- 
panied by a revised set of drawings rather more ac- 
curate than the original. 
Before proceeding with the operation itself 1 find it 
a great advantage first to mark off with a shght scratch 
stroke of the knife the complete plan of skin incision. 
This ensures greater certainty in the artistic accuracy ol 
e plastic result, and at the same time warns one 
igainst encroachment on dangerous infected tissue in 
e stress of operative work. I would emphasize at thi 
utset that the portion of the incision which surrounds 
e breast 1s always carried beyond the bounds of the 

















Fig. 2 Exposure and division of the 


maining portion of the incision is made in the form 
an ellipse about the breast with its long axis somew! 


from above downward and outward, so the outer portve 
of its circumference practically parallels the descend 
first incision. In operating, this ascending portion a 

is made at the beginning of the operation. 

With the incision thus far carried I have fashioned 
quadrilateral flap with its base upwi ird toward the e¢lay 
cle and free below. This incision is earried throug 
skin and superficial fascia down to the underlying } 
cles. This flap Is LOW dissected upward from ir 
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ig. 1—Outline of incision, marked with a scratch stroke of the 
(These drawings are by A. S. Cleaveland.) 





‘ast itself so that all premammary skin is removed 
th the tumor. 

The skin incision is begun at a point about one and a 
f inches below the middle-of the clavicle in the 
tural depression marking the interval between the 
avicular origins of the deltoid and pectoralis major 
iscles. Since to this point in later closure the skin 
om the floor of the axilla must be brought it can be 
urately estimated in advance by pressing the index- 
nger up beneath the pectoralis major muscle in tlie 
illa and feeling the point in front to which it will 
each without undue tension. 

From this initial point the incision is carried out- 
ard and downward with a slight curvature whose con- 











xity is outward, overlapping the inner margin of the Fig 3.—Isolation and division of the pectoralis minor 
‘eltoid muscle, to the outer edge of the lower border of 
pectoral fold. (I have found that when desired to and above its base the skin is undermined wel] up ti 


ncrease the breadth of the flap, as in cases in which the clavicle. The flap is then rolled up in a large gauze y: 
rowth is quite in the outer circumference of the breast, wrung out of hot salt solution to protect it from poss 
ihis ineision can be carried from two to three fingers’ ble contamination or implantation of cancer cells in 
breadth beyond the margin of the deltoid, and yet with subsequent stages of the operation. With this flap lifted 
the great laxity of the axillary skin the closure on this the pectoralis major muscle is exposed with its fibers 































cing to its tendinous insertion in the humerus 
neer of o} and is now shoved up under- 
ectoralis major muscle and brought out again 

) ( so that the entire pectoralis mus 

cl | . OOK »p on the index-finger, and bi 
: n si ( uut to its tendinous insertion. 

- to leave the clavicular portion of the ne 
' scan eas be accomplished by brine- 

rough the interval, usually we 

avicular and sternal portions « 

and 4 the clavicular portion can be sep: 
{ we. With the tendon of the pecto- 
. d up, as shown in Figure 2, it is 
) e scalpel very close to its insertion 

merus. The muscle immediately retracts to 
est and exposes, underneath, the pectoralis 

ni cele invested in its fascia, which above runs ti 
he WeLOW spreads out over the chest walls. 
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JACKSON 
ing the axilla and going on to the chest are made plainly 
apparent. These vessels are at once double-clamped and 
divided between clamps. I have usually found it neces- 
sary thus to ligate about three or four sets of vessels. 
Time is saved by immediately ligating these vessels and 
then removing the clamps. Thereafter there will be no 
with hemorrhage from the axilla, except occa- 
y from little veins in the cellular tissue further 
back toward the scapula or toward the chest. These in- 
cidental vessels, as a rule, will not be more than three 
or four in number and are usually ligated immediately) 
iter clamping. Beginning thus at the apex and outer 
order of the axilla, the fascia and glands are com- 
pletely cleared by gauze and scissors dissection, working 
from the vessels inward toward the chest. This dissec- 
tion should clear the subscapular, serratus magnus and 
intercostal muscles of all connective tissue and fat cells. 
\s the dissection proceeds the raw surfaces left are cov- 
ered progressively with hot salt packs both. 


1] 
ty ] 
rouvie 


sionally 



























on the proximal and distal wound surfaces, 
thus carefully guarding against wound con- 
tamination, The dissection is now contin- 
ued usually with gauze, up underneath the 
pectoralis muscles under the breast and 
toward the chest. The point of attachment 
of the pectoralis minor to the ribs is cut 
from underneath, flush with the ribs and 
t| From underneath the 
operator now loosens up the pectoralis major 
to its fixed points of origin from clavicle 
and sternum. While this is being done the 
breast is forcibly pulled back so as to expose 
the deep cavity of the wound. The pecto- 
ralis muscle is now severed from beneath, 
close to its lines of bony attachment, and 
the perforating branches of the internal 
mammary which supply the vascularity of 
the breast are caught as soon as divided as 
they come through the chest wall (Fig. 5). 
Usually two or three of these vessels will 
spurt, but they can be immediately caught 
with forceps and later tied. After the pecto- 
ralis major muscle has been entirely severed 


1e costal muscles. 

























Fig. 4 Dissection up under the breast and toward the 
S al asily « exposed bv plunt dissection D\ thre 
finger, which is now likewise inserted under the fibers 


. scle, and it is isolated as was the pectoralis 
to its attach- 
As the pec- 
s minor, like the pectoralis major, retracts toward 
e chest, the wound is held apart by retractors or by the 
and the axillary space is now 
from the front. As a rule this 
osure can be made without encountering any bleed- 
will require clamp or ligature. Like- 
have a wide exposure of the axilla for thor- 
dissection, without in any way having touched the 
breast or made any extensive division of tissues. 


4 “ ] 1 o 9 
majo! s also divided (Fig. oO) close 


racold process of the scapula. 


assistant, 
yxposed to view 


Which 


\V ¢ OVW 


al veln 18s now In view, and to its outer side, 
an iIneision 18 made with the scissors 
a which surrounds the vessels. 


and parallel to 1t, 

he fas The fascia is 
now stripped off, usually by blunt dissection and gauze, 
supplemented by an occasional snipping with scissors. 
The operator works steadily without and 
downward and inward toward the chest, and clearing 
glands. etc., as he goes. In this way the axillary 
vein and artery are isolated, and the branches supply- 


fiom above 


lascla, 

















from beneath, the breast is allowed to drop 
back into its normal position, the skin inci- 
sion is completed, dissected widely in every 
direction, and the breast and the pectoral muscles un- 
derneath are finally clearly removed. Branches of the 
Inammary artery which are clamped are now tied and 
the forceps renioved. 

Under these circumstances the skin incision practi- 
cally does not bleed at ali, and it will be noticed that at 
no. time during the operation were there more than a 
dozen clamps on the wound. As a matter of fact, the 
operation could easily be completed with from one-half 
dozen to one dozen clamps at the outside. This is made 
possible by the fact that all vessels are ligated as trunks 
at their points of origin, instead of dealing with a large 
number of peripheral branches, as is usual in other 
operations. The extent of fascia dissected in this opera- 
tion is the same as in any other thoroughly radica! 
breast amputation. If one wishes to increase the extent 
of radical removal in accordance with the suggestion of 
Handley, as we now generally do, this can readily be 
accomplished by adding a vertical incision from. the low- 
est point of that circumscribing the breast. From this 
vertical incision the skin and superficial fascia are dis- 
sected in all directions, and the deep fascia over the 
rectus, externa! oblique, and latissimus dorsi, bounded 
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by the midline internally, the latissimus externally, and 
a line on the level of the umbilicus below, are removed 
en bloc, together with the elands, breast, ete., 
in the usual Halstead technic. 

The removal of infected tissue how beme complete 
ind the wound dry, the next step is the replacing of the 


embraced 


flap and the closure of the wound, these also presenting 
points of distinct originality. The quadrilateral flap of 
skin and superficial fascia which originally formed the 
anterior covering of the axilla are now stretched out by 
tenaculum forceps and transferred inward to cover the 
defect of the chest wall created by the removal of the 
skin of the breast (fig. 6). This flap, ' 
the distinetive features of the operation, will always 
contract after it has entirely and will 
look as though it could be of but little service. A couple 
of tenaculum forceps at the angles, with probably an 
ther pair on either side, will 


which is one of 


been loosened 
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gauze wrune dry 
strapped LI@lithy 


dry would not, so that the oozing blood and 


at once taker 
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lhe wound is now covered by lare: square pads of 


out of hot salt solution. and fina 


Separate 2aAuZe pads cover the 


portion of the 


to permit fre 


wound and are strapped separately si 
mobility of the 


tion to the chest. The 


arm 


unrestraines 


Most gauze starts cap 


ID by the vauze and Carried to the su 


clal lavers. The wound surface is thus kept « 
clean. The strapping also holds thi uy] ose ti 
chest and obliterates dead spaces. 

When the Operation Is coInpleted (| go, dS) 
observed that there is an appearance whi as beet 
likened to that of a dipper. with its handle runnil 


verticaliy along the inner border of 
ine the 


hy three lines. 


deltoid. the bow| ot the em eINng 


each at right angies to the otner, o1 





spread it out until it covers a [ 
surprising amount of space. ll 
As the flap is now drawn 
ver on to the chest, 1 usually 
ix it by attachment to the cor- 
sponding points of skin mar- 
n, as shown in Figures 6 and 
Another distinctive point 

w consists in catching up, 
th the tenaculum, the mar- 
n of the lower portion of the 
toral fold, which represents 
integument which formed 
original floor of the axilla. 

ie tenaculum on this margin 
placed at such a distance 
m the lowest point of the 
<t vertical line that 
wn upward it will bring 
skin point up to the 
vinal beginning of the first 
sion beneath the clavicle. 

s maneuver brings the loose 

n from the floor of the 
la closely up around the 


when 











lary vessels and does away 
rely with the axilla as a 
ty in the subsequent anat- 
of the individual. These tenacula 
ally clamped and mark these fixed points of coapta- 

i. as seen in Figure 7. 
| now place figure-of-eight tension-approximation 
tures of silkworm gut at these points to steady our 
sequent suturing. These figure-of-eight tension-ap- 
oximation sutures were first introduced to me by Dr. 
iarles Mayo and are admirable for such purposes. The 
naining portion of the incision may be closed either 
ith interrupted or continuous sutures, as desired; or, 
| have frequently done, by the use of subcuticular 
tures of silkworm gut. It is most surprising. after 
s flap has been spread out and approximation prop- 
vy made, how little tension there will be on the suture 
ue. Should the skin show any pallor suggestive of ten- 
on, a number of superficial short incisions through 
‘kin alone are made paralleling the wound on flap and 
uitside, allowing escape of venous oozing and thus pre- 
enting that venous stasis which more than any other 
cause may be responsible for gangrene of skin or fiap. 
\ stab puncture in the lowest recesses of the wound 
space behind furnishes opportunity for drainage. In 
many cases I dispense with drainage entirely. 


likewise art 


Fig. 5.—Pectoralis muscle severed from beneath 


mammary caught with forceps 


and perforating branch of the internal 


chest wall. There is thus no opportunity for neal 
contraction interfering with the function or utilit 
the arm. 

This Operation Wii be muect better understood 
reference to the illustrations which are presented 


] 


with, and its advantages will be much more appt 
on practical trial 

In cone lusion. I believe that this method as 
lowing advantages: 

1. The 
axilla up to the arm does away with the avillary f 
and thus with 
to obliterate by 


ant pressure on the 


skin from the floor of. 1 


drawine of thi 


the large space which Natur 
formation of scar tissue, with the re 
axillarv vessels and nerves. In fact 
it was in the endeavor to produce this result that th 
Hap Was incidentally developed. [ had been impressed 


as doubtless has every surgeon, with the difficult n 


managing the empty fossa axillaris left behind in th 
older operations. On thin subjects in whom the avyillai 

rat disappears, I had often been impressed with the fact 
that the pectoral muscle was covered behind as well! as 
in front by skin, and that there was here practically no 


subcutaneous axillary space. On fleshy patients even it 
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road 


eas ( < as n the aX il {loo} wel] up be- 
( t thus appeared that with a vertical 
! sion in front and the skin from the axilla be 
] | I w closely sul 
=] ‘ oO! (| 2 | TY) 
s tiss \\ hen 


a Va 
ee We 





f skin and superficial fascia stretched 
im forceps and transferred inward to cover defect 


skin of breast 


ed on the cadaver and the axillary skin was 
to meet the outer side of my vertical incision 


und that the original sl] 


n covering the 


ectoralis major muscle at its outer portion was not 
ed there. Then came the suggestion to slide it 1n- 
the chest where it was needed, and thus the 
| am, therefore, of the opinion that this method of 
ne the axillarv space is possibly the most im- 
i 
! nt Ter nic. Its siontficance, how- 
+ "I ] ‘ . + 
$ ent entirely) overiooked DY Inany 














Fig. 7 Method of insertion of figure-of-elght coaptation sutures. 


whose attention has been attracted onlv by the more ob- 
vious and picturesque flap. I have seen not a single case 
of edema of the arm in my patients since using this tech- 
nic and none of pain in the distribution of the axillary 
nerves. Furthermore, there is no possibility of any 
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contraction of skin, which fixes the arm to the chest, and 
t] arly and complete restoration of the function « 


the arm is strikine. I therefore put no restraining 
t 


A 


vandage or splint on the arm at all, but from the outset 
ave it carried simply in a sling and encourage use ot 


e hand and arm as much as possible from the begin- 


e flap forms a covering for the chest defect, as 

e without any tension, and this almost entirely 
ates the necessity of grafting, which is so frequent 
other methods. In fact, | have not found any patient 
ated on by my method who required grafting. It 1s 

Ss thibpg to me to observe that some men seem on 

eneral principles to object to any plastic attempt t 
ose a breast wound. Their argument is based on the 
presumption that in an effort to secure primary closur 
ouehness of excision is sacrificed. In my method the 


re breast skin is removed. Can any more be required 
Handlev’s argument would even indicate that much less 
skin sacrifice is necessary. There is certainly no patho 
On the other hand, I have 


] 


und myself and observed others removing more skin 


¢ argument for more 


an ever betore, for ithe simple 1eason that it can be 

















red in place, with drainage-tube inserted 


emoved. and vet the resultant defect can be covered Dy 
this ilap without the necessity of grafting. I have even 
removed and seen removed by my surgical colleague in 
secondary operations on patients previously operated on 
rv Others, areas of skin five inches in diameter, and vet 
covered with primary union by this method and this in 
cases In which the primary operation had sacrificed at 
least an ordinary amount of skin. I certainly would not 
argue any compromise with completeness and_ thor- 
oughness of removal of infected tissue in cancer cases. 
There doubtless will be found isolated cases in which 
neither this or any other one certain method mav bi 
applicable, but I do believe that it will prove a distinct 
advantage In over 95 per cent. of all cases, if operable at 
all. 

Again, Dr. Rodman, in his excellent monograph on 
“Cancer of the Breast,” while most kindly portraving 
my method in full, has mildly attributed to it two cases 
of skin recurrence in his hands. In answer to this I 
would simply remark that in no technic as yet suggested, 
not excepting the extremely radical one of Dr. Rodman 
himself, is the skin sacrificed from which my flap is 
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obtained. No one has removed the skin of the original 
axillary fold. Skin recurrences will occasionally occur 
after any cancer operation. I have thus far seen but 
two apparent skin recurrences. In one, reoperation 
proved it to have really begun in the intercostal fascia 
and the skin became secondarily involved by contact. 
lurthermore, while the assumption is not susceptible of 
exact proof, | am deeply impressed with the view that 
many of my cases of low al recurrence are really cases O] 
mplantation recurrence, or local cancer grafts from 
caneer cells which escaped from cancer tissue during 
peration, and, becoming lunplanted in the healthy tis 


1] 


sues of a patient susceptible to cancer and obtaining 


therefrom necessary nutrition and environment, havi 
eproduced themselves. With this belief ] strongly urge 

the painstaking protection of the wound surfaces 1 
naining from the possible implantation of cancer cells, 

is was indicated in my description of my technic. With 
his same object I thoroughly flush out and mechanic 
ly cleanse all my wounds in cancer cases before closure 
the only wounds I do irrigate. 

3. The ligation of all vessels at their nearest point o! 
rigin does away with the use of a large number of 
emostatic forceps, which cause loss of time, to say 
iothing of the inconvenience of having a large numbet 

f instruments in one’s way. I have in few instances 
sed more than one dozen forceps in this operation, and 

in usually do the work with about six. The operation 

= thus shortened, so that. as a rule, I find that it re- 

ires from forty minutes to one hour or thereabouts to 

mplete it. In fact, | have never run beyond an hour, 

en doing the operation slowly, as I have in most cases. 

r the purpose of demonstrating this new technic, and 

ave done the operation in forty minutes. 

The most noticeable feature to the onlooker, when 
e operation is done in the manner described, probably 

the marked absence of hemorrhage, so that it can 

ost be called a bloodless operation. 

t. The entire technical portion of the operation 1s 

ipleted before the chest is exposed by removal ot the 
east; therefore, long exposure of an enormous area of 

v chest surfacé, with the attendant shock, is done 

av with. As soon, in fact, as the breast is removed 

wound Is ready to be ¢ losed. 
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ABSTRACT OF DISCUSSION 
ON PAPERS BY DRS. STEWART AND JACKSON 
Dr. H. S. Weber. Philadelphia : I believe that the work 
Handley on the breast and that of Watson-Cheyne have 
own that there is local permeation of the cancer downward 
the chin in a radial direction and outward toward the 
rders of the lip, and that, therefore, the V-shaped operation 
s absolutely contraindicated. If the surgeon is going to take 
it a V he should turn it in the opposite direction, the base 
t the V being down and not up. In practically all eases the 
shaped operation is contraindicated unless it ineludes the 
idical removal of all the glands in the neck. Like Dr. Stewart, 
have never found the submaxillary glands to be involved, 
ut they should be removed, nevertheless, because we fre 
uently find imbedded within these glands small lvmph glands 
vhich may become carcinomatous, but which cannot be de 
ected by sight or touch. 
The early diagnosis of carcinoma does not depend en the 
lagnosis of the tumor itself, but the detection of abnormal 
nvolution, which is the key to the whole situation. As War 
en and others have pointed out, in the proliferative type of 
\bnormal involution we have an excessively high percentage of 
ases of malignant degeneration. It is to this type of abnormal 






inicroscopist must examine his gross specimen in all directions 





nvolution that we must devote particular attention, and the 
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carefully until he 


finds slightly indurated portions and 


he must examine most painstakingly In making 
tions one cannot examine all parts of 1 tissue 
small portion, so that five minutes s 1 
suspicious portions is five minutes well spent tt \ 
he necessity for a secondary operation It 
When making general physieal examin . 
to examine the breasts « 
surprised at the number es 
unsuspected abnorn ive ition | 
must be watches ( tO ¢ ect 
Dr. W. H. Wercr. Baltimors 
! days have n ‘ ! 
teach lim | 
able than the contributions 
bv the observations on lis ne hun 
those to whieh 
Pathologists. | thinl > made imy 
cutting out fragments of tumors for n 
have received not ai few specimen - 
pieces of tissue whic 1) ha Ve 1 ¢l 
said to be for diagnosis All that n 
tance, and IT never have any opportunit 


pieces of tissue in Baltimore at ¢ 

eision there is a ereat risk of tumor cell 

In my opinion the eases about whi 

opinion of the pathologist, as a rule. are not 
experience has been that if a case is one 

there is not much difficulty in the diagnosis. and | an 
impressed with the view that on the whok 


on the other side, of makine a diawnosis 


it is not justified by the findings It is of the utmost import 


ance that the pathologist familiarize himself with {| 
ations that can oceur in normal material within t 

limits. In the uterus. particularly, there is a 

of deviation from the normal in the utricular elands 
not, however, in any way significant of ma 


breast, too, there are not a few deviations fron 


which have no significance at all so far as tenden 
naney is concerned I would urge all who make these exan 
tions that they acquaint themselves with these deviation 
the normal within phvsiologie limits and als 
ditions which in anv wa ndieate any 
malignant growth I think that this is worth emp 

Then. acain Lie fhagnoses Whiell surgeons 
pathologists In Whom thev have conftid 
terpreted—small matters of misinterpret 


or of nomenclat ir When specimens are sent me 
that have been diagnosed wrongly | genera 

good pathologists may differ in their nomen 

man may choose to call a specimen an « thelion 
night prefel to eall a carcinoma That is n 

f 


ence of opinion entirely, and | would not 


accusation against the value of a micros 


these ceases 

Dr. W. W. GRANT. Denver Ina paper 
section in regarl to the radical operation fe pithelion 
the mouth or either lip in 1908-4, which was n 
tribution to this subject, I spoke of a new meth f ope 
which I know has been adopted by many of the best su Oo 
of the country who have made themselves fan ir wit] 
prefer it to the older methods of operating No surgeor 


is familiar with the progress of surgery in reference to n 
nant disease of the lip will to-day use the old V-shaped mettle 


unless, as stated in my paper, the mouth of the patient 


large and the growth very small. I have found ' 
infinitely better to take the flap from the che 1 
operation is well illustrated in the latest edition of D 
Costa’s work on surgery [ find that it is infinitely bett 


never to take a flap from the chin or the front of the ne« 
One thing which has been overlooked by manv sureeons 
this: One surgeon said to me that he had improved my 
tion by making incisions from the corners of the mouth if 
lip is totally removed. J told him that in this operatir 


originaliy deseribed he would find that this was fully 





~ = peer ae re 


A TEE IT SE 


{S84 DISCUSSION ON 
| ntly deseril so that the mucous membrane would 
\ the lips entirely and not a single raw surface be left to 
! ) vr? ( ) 

. lands in the submental triangle and 
1 r seemingly involved or not I always 
li l-drain (through tl submental space) so that 
il} heal rapidly without soiling ihe parts, too, 
\ sO Vi r that the euttine of large vessels need not be 
t is never any destruetion from sloughing. Dh 
la S Oo ion is a beautiful one | have used it for 
n ( i ll s ons know that in anv radical opera 
tion for ¢ oma of the breast it is impossible to apply an} 
1 to all « s In other words, the surgeon is ealled 
< r" v toapply any modification of an operation 
s f is kind. He must adapt the operation to suit 

the « ind n he ease to the operation 
Dr. Grorcge W. GutTurRrib, Wilkesbarre, Pa | agree that 
rdinarily the radical operation on the lip is justifiable and 
onsistent with good surgery. Oceasionally, however, thers 
I exceptional] cases TO. example, if the patient be an old 
man | happened to have such a case five vears ago, the 
patient was $4 vears of age, with a small ulcer of the lip, of 


Here 


The man lived over four vears without 


‘comparatively recent origin [ did a V-shaped operation 


er local sthesila. 


ale 


and died from some intercurrent affection. In excep 


tional eases in which the mouth is large or the uleer small and 
he patient old and decrepit, the V-shaped operation is jus- 
tifiable 

| learned the Jackson for 
from Dr. C. H 


Before 


flap method the 
Mayo and I have used it with gratifvine 


operations On 
breast 


sults that I did the Halsted operation, but since 


ing 
ising 


the Jackson method my results have been very gratifying. 


| have been spared the hard contracted cicatrix and the patient 
has had a useful arm 

Dr. E. S. Jtpp., Rochester, Minn.: L want to commend the 
Jackson operation in cancer of the breast. Almost since Dr. 
Jackson’s early work, after he had done but two of these 
operations he came to Rochester and demonstrated the technic 
to us, and ever since that time we have followed it almost to 

ie letter We believe. however, that one or two modifications 


Instead 
the 


which we have made make the operation more simple. 


f removing the entire pectoralis major muscle we save 


upper third, which has a separate blood and nerve supply, so 
that this portion will functionate as a separate muscle and 
ve get earlier and better use of the arm. At the same time, 
e do not make the operation any the less radical because the 

ila can be exposed just as well with the upper third of the 
vectoralis major muscle in sifu as when it is removed. Another 
point is in the removal of the pectoralis minor muscle. We 
sever that in the middle and then save the upper half by 
ittaching a number of hemostats to the cut surface and then 
turn the piece of muscle up over the pectoralis major and use 
t as a retractor while cleanine out the axilla. We use the 
Jackson flap ineision almost entirely and have often been 
spared the necessity of skin crafting, and the obliteration of 


the axillary fold seemed very important. As vet we have not 


losed the wounds without drainage, but have always drained 
through two separate points. 


In cancer of the lip we agree with Dr. Guthrie in not removy 


ing the glands or in doing a very radical operation in very 
old men who have a very small and a recent epithelioma of the 


oO 
} 


lip, but that would be the only instance in which we would not 
remove the lymphatics just as early as we remove the axillary 


glands in cancer of the breast. We would always remove the 


submaxillary salivary glands simply to make the operation 


more radical because we do not feel that we can remove all the 
lymphatics without removing the salivary glands. 
Dr. Mites F. Porter, Fort Wayne, Ind.: Regarding carci 


noma of the lip, most of us will agree to the composite picture 
that has been given us by Dr. Stewart and by Drs. @uthrie and 
What we do 

without tumors? 


Iudd With these cases of carcinoma of 
That is: What shall be the 


method of procedure in a woman of carcinoma age who con 


are to 
the breast 
sults us without a demonstrable tumor, but with a bloody dis 
charge from the breast and the complaint that she has a little 
and 1 am not sure 


pain? This is a serious question with ime 


CANCER 








JOUR 
JAN 


Sl TRGER r 


A. M. A. 
15, 1910 


but that the safest thing to do in these cases would be to do 
what we do in the cases that present small tumors, namely, 
take the breast out and have it examined and if it is found to 
be malignant then 
the 


do a radical operation. In operation for 
breast it that the 


particular technic are so important as are certain principles 


tumors ot seems to me details of no 


which should govern us in all operations. In the first place, 
the removal should be complete, whether one method or anothe 
is adopted; second, the operation should not leave the patient 
crippled, with an arm that third, the 
should be possible degree ot 
Furthermore, 


she eannot and, 
the 
should be relatively no 
We accomplish this latter, and that. it 


me, is one of the most important things in Jackson’s technic, 


Use 


operation done with least 


shoek 


there hem 


orrhage seems to 


by securing the vessels at their origin, and I can confirm his 
assertion that by doing this operation is practically a blood- 
one, My 
originally deseribed—and I see that it has been changed mate 


rially 


less 


objection to the Jackson operation as it was 


was that it left sharp angles in the flap. 
wherever they occur 


Sharp angles 
Now Dr. 
He has done anothet 
thing in the way of applying one of the principles referred to 


have a_ tendency 


Jackson has done away with these angles. 


to slough. 


above and that is he puts the flap in close apposition to the 
hinge in order that the hinge may be free to move. He says 
that he has avoided the lack of motion which follows so many 
of these operations. IT am impressed with the drawing up of 
it hug the joint. Formerly two or three 
were inserted to hold the axillary tissues 
and skin in close apposition to the shoulder joint. 


the flap and making 
subeuticular sutures 
There is no 
inhibition in the subsequent movement of the arm. In othe) 
words, the securing of the vessels at their origin, the avoidance 
of angles and the removal of all the diseased tissues are the 
chief advantages of this operation. 

[ want to emphasize Dr. Jackson’s remark regarding the 
necessity of skin-grafting. I do not 
twenty that requires skin-grafting, if certain prin 
ciples are followed in the way of undermining the flaps and 
in the location of the incisions. In it 1 
not necessary to make an inefficient operation by removing 
less skin than should be removed if we will plan our incisions 


believe that there is one 
case in 


these cases it is 


and extend the undermining as it should be in order to get 
proper coaptation. I have sought to do away with drainage. | 
believe that in the vast majority of cases drainage is entirely 
unnecessary. 

Dr. JouNn F. BINNIE, Kansas City, Mo.: In epithelioma of 
the lip and carcinoma of the breast is a principle underlying 
both operations and a difference between the two operations 
required. Every tissue in the body almost seems to adapt 
itself to a certain extent to its duties. Epithelium which has 
to do with filth and insults, for example, the epithelium of 
the tongue and lip and more especially the lymphatics which 
drain that epithelium become modified so that irritants which 
would of trouble become 
The tubes leading from that epithelium 
to the lymph nodes or filters next in order become impervious 


otherwise cause an immense amount 


practically harmless. 
to a large extent to the poison passing through them. In 
these cases one need only excise with moderate thoroughness 
the loeal very uncommon. 
Then remove the lymph nodes next in order which are affected ; 
then the lymph nodes apparently not affected and there is 


vood prospect for recovery. 


local disease, because recurrence is 


There is no need to pay any atten 
tion to the lvmph vessels leading from the primary disease to 
the How different in the of the breast! The 
breast must be excised most thoroughly: every Ivmph node. 
all the accessible fat, the lymphatics next in order and the 
lymph tubes between the primary disease and the lymph nodes 
must be removed. I believe that it is actually a law that in 
operating on cancer of the lip or tongue it is absolutely essen 


nodes. case 


tial to remove the submaxillary glands, because, as Ogston 


pointed out long ago, that without removing these salivary 


glands it is impossible to remove all the lymph glands. Since 
I first heard Jackson describe his operation two years ago | 


have used no other. 

Dr. OriverR C. Suitrn. Hartford, Conn.: At the Hartford Hos 
pital, in operating on cancers of breast, throat, mouth or ton 
gue we place the upper part of the body at an elevation of from 
45 to 60 degrees, thus diminishing the amount of circulation in 
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the field. We segregate the blood still further by binding the 
lower extremities at the groin with Martin’s elastic bandages 
applied tight enough to prevent the return circulation. We 
record the blood-pressure, taken in the arm, at intervals during 
(he operation, and find that it falls usually from 20 to 40 mm. 
fhis position and segregation minimizes the hemorrhage, gives 
nearly a dry field and brings the patient up nearer to the 
operator. In relation to extending the incision to the mouth in 
an upward curve, as has been suggested by one speaker, one 
needs to be careful not to carry this curve too far. In an 
instance of which I have knowledge the patient wore a goatee 
following the operation. ‘These upward curves may have 
iffected his disposition pleasantly, as in the speaker's case, 
but he certainly looked like the devil. 

Dr. W. LEMOYNE Wits, Los Angeles, Cal.: If there is any- 
thing that the surgeon needs to have drilled into him it is 
anatomy. Surgeons are more apt to ignore the anatomy than 
their knowledge justifies. We all know how uncomfortable an 
ill fitting armhole of a coat is and so is a searred axilla Lolding 
the arm down to the chest. We should give this matter con- 
siderably more attention. Therefore, Dr. Jackson’s paper is 
a most timely one, and future officers of this section should 
encourage the presentation of such papers. 

Dr. JoHN C. Munro, Boston: Dr. Jackson’s principle we 
have used with the greatest satisfaction. Even though we are 
extending it as he suggested in his remarks to the modification 
that Handley suggested yet the principle still lies there in his 
lap and it has been of great help in carrying out our work. 

Dr. MARCELL HArRtWIG6, Buffalo, N. Y.: I do not believe that 

man will look like the devil if the surgeon transfers a good 
hunk of the upper lip. In my experience there is no more 

erfeet and beautiful mouth to be made than if the mueo 
itaneous edge of the upper lip be used, of course, including 
he supplying artery. If much of the lower lip or all of it 
is been lost one can make a very nice mouth by cutting hori 
mtally one-half of the side of the upper lip and stretching it 
ward the center of the lower lip, doing the same on the other 
le. That gives the patient a good mouth and there is no 
ouble with hair growing inside the mouth, as T saw in a ease 

which the late Dr. Post had used the skin of the chin. Has 
yy. Jackson ever operated in a case in which the arm was 
vollen? TI would urge pathologists to examine every case of 

ith from other diseases and see whether infection is trans 
nissible through the lymph nodes. We ought to know exactly 
vhen the first infection of the glands occurs. I am inclined to 
elieve that it occurs almost instantaneously. 

Dr. J. C) Stewart, Minneapolis: In operations for cancet 

the breast has it been observed that recurrences have 
hanged their position since the adoption of the Willy Meyer, 
lackson and other operations in the axilla? It seems to me 
iat when we did the Halsted operation there were more recur- 
nees in the axilla and that since we began to operate from 
he axilla there have been more recurrences over the lowe 
ortion of the field of operation. That may be a mistaken 
bservation, but it appears to be true, and, if so, it demon 
trates that the handling and manipulation of the breast and 
ther cancer tissues during the operation drives the cancer 
material toward the lymphatics in the direction where the 
‘tructure was last severed from its connection with the body. 
It seems to me that there is more danger from the dissemina 
tion of cancers by rough handling than by transplantation. 
Dr. Binnie’s observations on the lymphatics would seem of 
rather theoretical value, as he must admit the passage of 
cancer cells through them on their way to the nodes and his 
inability to specify any tissues when the lymph channels are 
surely free from such eancer cells. 

Dr. J. N. Jackson, Kansas City, Mo.: Some years ago in 
reading a paper on traumatic surgery I said that true con 
servatism is that which puts life first, then function and then 
form. That rule should be observed particularly in such con- 
ditions as cancer of the breast. The first aim in the diagnosis 
or treatment of suspicious cases is to know whether the dis- 
ease is cancer as early as possible, and if it is, beyond any ques 
tion, get right after it. When we recall that 90 per cent of 
tumors of the breast are malignant or ultimately become so, 
there is no excuse for delay in operation. I believe that in 








PALATOPHARY NGEAL ADHESIONS—ROE 185 


doubtful eases the immediate diagnosis by operation should 
insisted on in every instance. I further believe, however, that 
knowing the statistics of the general probabilities, if we ai 

unable to make an absolute diagnosis, the patient should be 
given the benefit of the doubt as to life and a radical operation 
should be done. In nine cases out of ten the patient’s life is jeop 
ardized by waiting. I know of cases in which conservative wo 

was done and the patient came to me later with a malignant 
disease which terminated fatally even after radical operat 


io1 
I would not advocate any operation for eancer which in any 
way restricts the field of radicalism that gives the patient 
best chance for an ultimate recovery \iv one argument 
that in this operation the removal is as extensive as cat 
suggested by any operation. If we can preserve life and fun 
tion we have two elements of conservative surgery, and. | 
believe that my operation gives better function than ai the 
And, finally, if we can preserve life, form and function 
should be done. Thoroughness of surgery should not be sa 
rificed for the art of surgery, but where art and science ca 
combined this should be done. I fear that we hav 

much to the scientific side and have overlooked art 


Dr. Grant’s method of operation for cancer of the lip escape 
my attention until about six months ago and since then | 


had two eases in whieh I have been able to carry out 
method. It certainly does what he claims for it, so fan 
complete removal of the growth and the lvmph ovlands 


cerned, and it also gives a beautiful cosmetic etfect 


surpasses any operation for cancer of the lip in thoror 

and final results. An important feature of the operation is 
fact that the chin, which is not involved in the disease. is 
as a base on which the new lp is reconstructes It o 

lip which is natural in appearance and does not draw 

Dr. Stewart makes his incision upward when there is opport 
nity to enlarge the mouth. Dr. Grant says to make the inecis 
downward, and my observation coincides wit this \t 


operation [I had a dispute with a friend as to whi 
the incision should take. JI did it downward on one s 
upward on the other If the levator muscle is left 
draws the lip up and our patient had a mouth which 
rather ludicrous. When the incision is made slightly dow: 
ward there is equalization of opposing muscles and the mout 
is straight and it has a normal contow That is an imp 
point to bear in mind 


PALATOPHARYNGEAL ADHESIONS 
METHODS ADOPTED FOR THEIR RELIEF, WITH 1 
OF A NEW OPERATION 


JOHN O. ROE, M.D. 


ROCHESTER, N, ¥ 


There Is no one malady, hot Immediate 
life, that so seriously afliicts the person possessing 
adherence of the palate to the pha nee va \\ 


we consider its baneful effects on nei 


of the upper air passages, on respirat 
hearing, smell. taste and deelutition, ( 
appointing resuits so Trequent itten a { 
at its relief, t is remarkable that ope 
have not long since been devised affording ( 
certainty of success in such unsatisfacte ses 
Adhesions of the palate or pillars to t 
pharvngeal wall present a variety of conditions, 
mav be differentiated as follows: 
1. Adhesion of the normal palate or pillar, or b 


ulcerated phary nx 


2. Adhesion of an ulcerated palate or pillar. o1 
normal pharynx. 
*Read in the Section on Laryngology and Otology of ¢ \ 
can Medical Association, at the Sixtieth Annual Session, held 
Atlantic City, June, 1909 Considerations of space 
abbreviation of this article in THe JOURNAL by omitting part ‘ 
case reports. The complete article may be ind in the Transa 


tions of the Section and in the author's reprints 
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\dhesions of both an ulcerated palate or pillar, or both viously ) in which the palate was destroyed, the remain- 
ing stump being firmly adherent to the pharynx. The 


to an ulcerated pharynx 


\dhesion of one pillar and one side of the palate to th . . m : 5 
sae | aaa nose was destroyed to the level of the face. The patient’s 
Adhesion of the border of the palate to the puarvnn ex mouth Was 80 closed by syphilitic adhesions that only 
cont, « suall sauiinn: in the tel two fingers could be passed with great difficulty, by 
§. Adhesion of the entire soft palate to the pharynx. the stretching the mouth to its utmost capacity. He was 
ne merging imperceptibly into the othe1 completely aphonic. In this case there was complete 
Adhesion with marked cicatricial thickening, contrac separation of the two pharynges by these membranous 
tion, distortion and narrowing of the entire pharynx and cleatricial adhesions. 
or of the entire palate or of bot!) : 2 . : } 
Poe a 7” Lublinski® and Largreuter* report cases in which the 
S. Association of the latter condition with CGicatricial ad . . | ; P d 3 
2 a Sint cicatrix so involved the pillars of the fauces, base of the 
s10ns oO the vase of the tongue or to the larynx, ol a ° ’ 4 : 
tongue and soft palate as to cause a ring of tissue just 
1 on : above the larvnx that so obstructed respiration as to re- 
Nume rOuUS Cases alt reported illustrating the voreat . ‘ . { 5 ' : ; 
; ve : quire tracheotomy. Gerhart® reports a case in which a 
riety, both as to extent and location, of these adhe- ; 


diaphragm formed just above the larynx that would 


sions, from the simple attachment of one pillar or : ; - - 
| | scarcely admit the tip of the finger. 


of the palate to the 


Portiol pi yharynx, to the adherence or 


; 


} 
| 
4 


ETIOLOGY 





Palatopharyngeal adhesions may be (1) congenital ; 
(2) simple inflammatory—catarrhal; (3) the result of 
excoriation of the mucous membrane from dcrid dis- 
charges; (4) local manifestations of the exanthemata: 
(5) local manifestations of constitutional diseases, as 
tuberculosis, syphilis, hereditary or acquired, and ‘so- 
called” scrofula; (6) traumatism, 

Hall® reports the case of two children, aged 6 and 11, 
who had been sent to him by the medical inspector of 
schools to be operated on for adenoids. No adenoids 
were found, but in both cases adhesions of the palate to 
the pharynx were discovered to be the cause of th: 
trouble, which undoubtedly were congenital. These ad- 
hesions on being broken up with the finger gave th: 
sensation like that of an adherent placenta. 

In one case, that of a child 18 months old, which 
came under my observation, in consultation, there was 
complete adherence of the palate associated with com- 
plete bony occlusion of the posterior nares. 

Contrary to the opinion of Lieven,’ that there must 
of necessity have been two ulcerated surfaces opposing 
each other, Ried*® observes that simple inflammatory or 
catarrhal inflammation, in which plastic lymph is thrown 
out on the surface, may readily cause adherence of the 
two surfaces. Schech® observes that adhesions may fol- 
low the superficial erosion from simple desquamation of 
the epithelium, and Lavrand’® mentions a case of catar- 














° = rhal ulceration of the pharynx which was followed by 
Fig. 1.—Two rings of silver wire, the dotted lines indicating adhesion. his case, which he speaks of as having a 
ation, passing out through opening in center under uvula scrofulous basis, was in all probability Ivetic. 
( s 1 and : 


The same condition of catarrhal inflammation, how- 
ever, may be caused by acrid discharges from ulcerated 


rowing together of all the different tissues of the naso- 
-urfaces, from the accessory sinuses, or from other 


irvnx and tauces. Among some ot these latter cases 





siratine the severitv of the disturbance that mav be Chronic inflammatory conditions. In the case of gummy 

sad thereby I sncntion the folleowine: deposits, which most often take place in the posterior 

Vansant! reports a case of extensive s\ philitic cieatri pharyngeal wall, the breaking down of this material and 

‘| adhesions of the tongue to the inner surfaces of the the formation of ulcerated surfaces in this wall with 

ns. to the roof of the mouth, and to the palate and their attendant discharges account for the readiness 

neeal wall. The constriction of the fauces was so With which the palate becomes denuded of its epithe- 

8 spiration and deelutition became so ex- lium, and, as the ulceration in the pharyngeal wall heals. 
em dif t that durine the vears 1889 and 1890 adherence of the two surfaces takes place. The adherence : 
sive operations were performed, excising the in these cases is also aided by gravity when the patient : 

atricial tissue, but to no avail, the cicatricial tissue is in the recumbent position, and also by the impairment 
eine replaced and the constriction returning in about of the action of the pharyngeal dilators, by the inflam 
XY WeeKS. Tracheotomy\ Was advised hut refused, and oo: : om i ee q 
e patient finally died of inanition and exhaustion. 3. Lublinski: Berl. klin. Wehnschr., 1883, xx, 361. 3 


Daly : ; 7 4. Largreuter: Arch. f. klin, Med., 1880, xxvii, 328 
I, Harrison Griffin? reports a case (the patient, a 5. Gerhart: Virchows Arch. f. path. Anat., xxi, 40 


- ey Mca ta i < ES ES 6. Hall: Brit. Med. Jour., 1909, i, 18. ‘ 

man, aged 44, who had had ) phil twe nty years pre- 7. Lieven: Miinchen. med. Wehnschr., 1895, xlii, 489. F: 

- - - 8. Ried: Jenaische Ztschr. f. Med., u Naturu. Leipz., 1864, i, 409 us 
1. Vansant Med. News, Vhiladelphia, 1894, Ixy, 606 9. Schech: Deutsch. Arch. f. klin. Med., 1875, xviii, 75. 


2. Griffin, E. H.: Med. Rec., New.York, 1888, xxxiii, 37. 10. Lavrand: Jour, Soc. méd. de Lille, 1891, ii, 361. 
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matory process, or the luetic poison, as was pointed out 
by Neumann.’? 

‘Local manifestations of the exanthemata may in the 
same manner produce a condition favoring adherence of 
the Albertin'? mentions a case of adhesion of the 
palate to the posterior wall of the pharynx taking place 
after variola. MacMahon,’* Symanowski'* and Ingal 
report cases following diphtheria; such a case, presently 


pa rts. 


to be reported, has also come under my observation. 

Of the constitutional conditions which may cause 
palatal adhesions we find cases of lupus and rhino- 
scleroma reported by Cartaz'® and Castex;'* Mikuhiez 
reports cases following leprosy ; Dieffenbach'® and Paul* 
report cases following scrofulous ulceration, and Volk- 
mann?! has observed it following tuberculous ulceration 
of the pharynx. This must be rare, as tuberculous ulcer- 
ations of the pharynx show but little inclination to heal. 

Among the traumatic causes we may mention gunsho: 
wounds, substances accidentally driven through the 
mouth, laceration of the fauces during surgical opera- 
tions, and the use of caustics and the galvanocautery. 
Walb?? reports the occurrence of marked stenosis of thi 
lroat and adhesions of the soft palate in several cases 
esulting from a too vigorous and unskilful use of the 

ivanic and Paquelin cautery in the hands of surgeons 

nd throat specialists. Hamuilton** mentioned a 

hich came under his observation in which the excessive 

-e of the galvanic cautery caused adhesions of the pos- 

rior pillars to the pharvngeal wall. 

\n interesting case of adhesion of the palate to the 

arynx following laceration during a surgical operation 
ie under my observation recently and will presenti: 
deseribed, 
By far the largest number however, are 
ised by tertiary syphilis. Paul,?’ of Breslau, observed 

ases of adherent palate; 26 of them were caused }\ 

ary svphilis and 4 by scrofula. Cartaz'® is of th 
nion that all cases of total adhesion resulting from 
erative processes are due to syphilis. He collected 
2 of which were ascribed to syphilis 

> to malignant scrofula, which Cartaz believed to } 
yhilis, and to which all doubtful cases are to be as 
wed. According to Schwebisch,** syphilitic adhesions 


Case 


ot 


cases, 
is 


worts of 39 cases, 3 
Is, 


e more frequent among men, while those resulting 
om scrofula are more frequent among women. 
CHARACTERISTICS AND RESULTS OF 


THE LESIONS 


The distinetive difference between adhesions due t: 
philis and the other causes mentioned is that the for 
er is usually characterized by marked cicatricial con- 
ction, the result of the extensive destruction of tissue: 

le the adhesions resulting from other conditions ar 
ually of a simple character, as if the parts were glued 
had grown together, and are unattended with marked 
stortion. In all syphilitic cases the central point of thy 
icture is located where there has been the largest le- 
sit of gummy material, and consequently the greatesi 


11. Neumann: Berl. klin. Wehnschr., February 8, 1892 

12. Albertin: Monatsechr. f. Ohrenh., 1894, p. 196 

13. MacMahon: Internat. Centralbl. f. Laryngol., 1891, No. 5 
nadian Pract., February 16, 1891. 

14. Symanowski: Vrtljschr. f. d. prakt. Heilk., 1864, Ixxxii, 142 
15. Ingals: Tr. Am. Laryngol. Assn., 1883, p. 188 

16. Cartaz: Arch. internat. de laryngol., 1893, vi, No. 2 

17. Castex: Rev. de laryngol., 1892. 

1S. Mikuliez and Michelson: Atlas der Krankheiten der Mund 
nd Rachenhodhle 

19. Dieffenbach: Operative Chirurgie, Vol. i. 

20. Paul: Arch, f. klin. Chir., vii, 195. 

21. Volkmann: Miinchen. med. Wehnschr., 1895, xlii, 489 

22. Walb: Ztschr. f. Ohrenh., 1889-980, xx, 60, 

23. Hamilton: Montreal Med. Jour., 1895, xxiii, 195 


24. Schwebisch: Thése de Paris, 1880. 
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amount of ulceration, as shown by the direction of 
contraction or distortions of the palate and uvula, whi 
the latter has not been destroved. When the uvula 
been destroyed, the palate coalescing with the phat > 
the former must have been the seat of the prin 
deposit associated with that in the pharvny This lat 
condition, as Scheck?? observes. is frequent Associate 
with perforation of the palate, which drops aL 
unites with the pharynx as soon as the opening occurs. 

Ulceration followed bv adhesions frequent 

place in tissues hidden from view behind the velum ; a 
us it usually is not attended with a great degree of 
or soreness, the onset of the trouble is often overlo 
and the mischief produced before the eration has 
suspected, Hamilton and = Lichtwet eport ases 
which the adhesion was revealed on yy the rhinos 
and digital examination, 

| 

| 

} 
Fig. 2.—Single ring of silver wire, the d 

passage above the adhesion behind t1 { 

Considering the frequene) ot eTOSION. a es 
of the palate would doubtless be of muc nore fre 
occurrence were it not for the movements « the mus 


and the 


ing, speaking. breathing, and more or Jess 


motions of the parts durn 


the body, and also the separation of the parts 
mucus discharging from the post ( 
ealled attention to this faet and als 

rapidity with which the adhesions tak 

foration of the palate occurs, doing 

hindrances to union to a large exte 


] 


ulceration of both thi palate and phary! { 
the sume time. the gummy deposit being lo 
one or the other of these parts. he on , 
deformity and the direction of the contractior 
fore. indicate the primary location of the depos 
25. Scheck: Arch. f. klin. Med., 1876. xvii, 59 
“6. Hamilton: Montreal Med. Jour., IS%5, xxii 191 | 
Ann. d. mal. de loreille et du larynx, 184, xx, S15 








e site of the greatest destruction of tissue as observed 


Dr. Andrew H. Smith?* has appropmately hkened the 


rocess of palatal adhesions to that of burns between 


lingers. In such cases reunion is certain to take place 
( eration and even after cleatrization, if a small 
ne space is left at thr pom4 where they join, 

. reep along each finger, destroying the newly 
4 catrix, While adhesion of the opposed raw sur- 

Cs i ance it a corresponding pace, The sale 
ess is also to be observed after the liberation oi 


some cases the adherence of the velum to. the 
yi akes place at many and different points, as cde- 
v Tlomolle. nstead of being progressive from 
s1des, as is Sualiv tne Case, leaving a small openine 


e cents In other cases, however, the adherence o 














yg, 3 Indurated condition of fanees with adhesion of palat« 
ynux——tons moved; Case 4 
e entire palate seems to take place simultaneous! 
en there is an extensive ulceration resu ting from the 
OSIts OL Quimn material in the different structures 
ind breakine down at the same time. 
he ray ty with which the adhesion takes place to- 
ose OF the nealing of the u ceration is some 
es t surprising. often two or three davs only 
si] ) ( ea free opening is observed until 










Compiet union of the palate to the pharvnx is th 
! ather than the rule, tor t is rare that a 
small opening can not be found through which a slender 


Me Cal ve |] issed, This coincides with t] Cc experience 


( sosworth, Rice, Cartaz and some others, and, judging 
rom the imperfect reports of many cases, it seems quite 


} 


probable that a more careful examination would have re- 











27. Bosworth Diseases of the Nose and Throat, New York, 
1892, ii, 280 

28. Smith, A. H rr. Am. Laryngol. Assn., 1883, p. 187. 

20. Homolle: Thése de Paris, 1875. 
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vealed a small opening. Of the 30 cases reported by 
Paul.*? there was total adherence of the palate in 3 only. 
Bosworth?’ collected leports of 45 cases, of which 19 
were reported as being total, while 26 were partial adhe- 
sion of the palate. 

Regarding the local disturbances caused by these adhe- 
sions Hajek*! very truly says: 

While the partial adhesion of the soft palate and the back 
wall of the throat seldom give much trouble, the total closing 
of the space between the taroat and the nose is accompanied 
by grave consequences, The impossibility of breathing through 
the nose, necessitating therefore continual opening of the 
mouth and the subsequent dryness of the throat, the inability 
to blow the nose, the accumulation of secretions in the nasal 
passages, often becoming fetid; the frequently associated ear 
troubles and consequent deafness. the sleeplessness and marked 
efYect on the general health make this condition well-nigh 














Fic. 4.—Flaps stitched after liberation of palate. Location at 
sides from which flaps were taken, tonsils removed; Case 4 


unbearable and make on the surgeon the most urgent de 
mands for its relief. 

When the closure of the postnasal opening, however, 
is sufficient to prevent the passage of air and the drain- 
age of the postnasal space, the svmptoms are the same 
as when the closure is complete. the existence of a small 
opening being, as Bosworth?* and Cartaz' observe, of no 
practical importance. ; 

The degree to which the ears and hearing become af- 
fected depends largely on the extent to which the tubal 
orifice or the tubal muscles become involved, and_ is 
entirely independent of the closure of the postnasal 
space below. Dunbar Roy* reports a case of complete 
syphilitic occlusion of the postnasal opening in a man 65 
vears of age, in which the hearing was unaffected, being 
quite acute for a man of his age. Barbon** reports a 

30. Paul: Arch. f. klin. Chir., vii, 199. 

$1. Hajek: Internat. klin. Rundschau, 1892, vi, 1385. 


82. Roy, Dunbar: Alabama Med. Jour., 1903, p. 556. 
33. Arch. internat. de laryngol., 1893, vi, 70. 

































Rede. 


nad 8 


a — REPRE LO Le 


7 


“EE 


oe 


er psap Seer 


ex. 








VotuME LIV 
NUMBER 3 


PALATOPHARY 
patient almost totally deaf, in whom the hearing was 
restored by the liberation of the adhesion and re-estab- 
lishment of nasal 1 respiration; but on the re-formation 
of the adhesions and closure of the postnasal opening 
deafness immediately returned. This Barbon ascribed 
to the rarefication of the air in the middle ear. In a 
similar case Martin®* overcame this rarefication of the 
air in the middle ear and restored the hearing by estab- 
lishing an opening through the membrana tympani. 

These cases are accounted for by the fact that the in- 
filtration has caused no obstruction of the Eustachian 
tube or paralysis of the tubal dilators, as mentioned by 
Bosworth.27. In other cases deafness results from the 
simple closure of the postnasal space and cutting off 
nasal respiration. 

The voice, which is nasal in tone and sometimes al- 
most unintelligible, may occasionally be comparatively 
unaffected. as in cases reported by Hartmann,** Cartaz® 
and Mauriac.*® 

The characteristics of the adhesions differ according 
to the various causes. Those resulting from syphilitic 
ulcerations are dense and fibrous, the vascular structures 
heing almost entirely destroyed; while those resulting 
from purely inflammatory conditions are mainly muscu- 
lar, containing very little fibrous tissue, or there may be 
simply an adherence of the mucous surfaces. The adhe- 
sions are very variable in thickness and extent, from a 
simple web or band-like union to a complete union of 
the entire parts, often extending to the vault and includ- 
ng both nasal passages. In some cases the contraction 

{ the postnasal passage above the adhesion forms a seri- 
ous barrier to nasal breathing after the adhesions of the 
palate have been liberated. Rice** mentions this fact 
nd also the formation of new connective tissue to re- 
lace the destroyed tissue, amounting in some cases to 
ctual hypertrophy, which diminishes the diameter of 
he pharynx in all directions. This condition, he very 
truly says, compromises the success of operative meas- 
res to a very large degree. 

The extent to which the deep muscular structures are 
ltered in these cases of destructive ulceration is illus- 
‘ated by the results of postmortem examinations which 
vere conducted by Dr. William Turner,** Edinburgh. 
In these cases he found the deep muscular structures of 
the postpharyngeal wall almost wholly altered ; the mus- 

ilar fibers of the superior and the upper portion of th. 
middle constrictor muscles were entirely replaced by 
onnective tissue, while the muscles of the palate rx 
nained unchanged, 


TREATMENT 

In the treatment of these conditions it is important, 
is Lieven*® states, to delay any operative procedures for 
the relief of the adhesion until all ulceration or inflam- 
mation has completely subsided. Much can be done, 
however, by timely recognition of the conditions that 
may cause adhesions by means of both local and consti- 
tutional treatment. It is, however, only in the early 
stages of syphilitic manifestations in the nose and throat, 
before the tissues have broken down, that constitutional 
treatment is of avail. In these cases this treatment 
should be pushed most vigorously. The iodids should at 
once be given in the largest doses, diminished if neces- 
cary rather than to be obliged to increase them, in order 


34. Hartmann: 
April 22, 1889. 


Versamml. nord-deutsch. Uhaeiewrete in Berlin, 


35. Cartaz: Arch. internat. de laryngol., 1895, vi, 81. 

36. Mauriac: La syphilis pharyngo-nasale, Paris, 1877, p. 21 
37. Rice: Tr. Am. Laryngol. Assn., 1895, p. 110. 

38. Turner, W.: Edinburgh Med. Jour., January, 1860, p. 612 
3 Lieven: Miinchen. med. Webnschr., 1895, xlii, 489. 
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to overwhelm and head off the activity of the virus be- 
fore breaking down of the tissues has taken place. Aft 
ulceration has occurred t] ey can only arrest it, and, a 
Schadle*® says, “so far as the svnechia is concerned, total 
closure is the result regardless of antisyphilitic treat- 
ment.” 

Previous to the days laryngoscopy and the rhino 
scopic mirror so little was known regarding lesions o! 


the throat that these conditions were little understood 


Ul} 1 


but since that time the etiology and characteristic condi- 
tions attending palatal adhesions have been general 
well known, although it has been only during the : 
two decades that any real progress has been made in 
their successful treatment. The chief difficulty, howe 


does not reside in the operation of liberating the palate. 
but in maintaining the opening during the pu Ss 

healing. Verneuil*! very aptly says, “Nothing 
than the liberation of the adhesions, but noth ne 
difficult than to prevent their reprod 


luction. So 
: 


couraging have been the results that Cat 
tioned the advisability of attempting the unsat 
task required in most of these cases 

The various methods employed for dealine w 
condition are by (1) mechanical dilators: (2) caustic 
(3) permanent obturators; (4) suturing; (5) pla 
operations, 


The usual method of liberating these adhesions is w 


the rectangular knife or scissors, a sound or prob ne 
introduced through the nose and the hnheision made { 
the point where the palate is made ( by the 
sure of the sound. Dietfenbach*® use irved sciss 
and maintained the opening with gauze strips. Lat 


Hajek** adopted 
method of repeated incisions and repeated stret 
pac king the wou nd Wit CaAUuze The 
tion of the palate he 
Hajek*® has since (in 1897) construct I 
lar to Frankel’s nasal speculum aving two 


used charpie tampons as a packing 


complet 


prolonged over severa 


turned up at the ends for inserting behind the 
and palate. It is dilated by turning a screw { 
opening is stretched to its fullest Capacit and thie 


tient is taught to use it himself. Moritz Schmidt 
Hajek’s method of making incisions on e: 
uvula and stretched the openings with 1 
of Lublinski. held in place for one hour d 
Elsbere* separated the parts hy rie 
eepeylarthaphs knife, then forcib] 
finger, and had the patient use daily a hat 
ate-retracto to prevent readhesion “ e* 
ployed a strip of iodoform gauze two in 
fifteen inches long, divided throug! 
short portion in the center. The upper ends wer 
through the nostrils, respectively, unt 


against the posterior extremity of the septum nariun 


the other ends were brought out thi 
and tied separat tely over the uppel In 


of the tape, su {hi wee tieht to pu | the patate 
forward. Tl = changed daily and worn f 
weeks until healing had taken place. The us 
ber bands and ligatures, passed out through the nos 
mouth and tied over the jaw, has been adopted by 1 
40. Schadl St. Paul Med. Jour., 1906, viii, 129 
41. Verneuil Bull. et mém. soc. de ehir., 1876, n. s. ji 10 


42. Cartaz Arch, internat. de laryngol., vi, 66 

43. Dieffenbach: Operative Chirurgie, i 

44. Hajek Internat. klin. Rundschau, 1892, vi, 1386 

45: Hajek: Allg. Wien. med. Ztg., 1897, xlii, 13 

46. Schmidt, M.: Krankheiten der oberen Luftwege, 1894 

7. Rice: Tr. Am. Laryngol. Assn., 1885, p. 112 

48. Schadle, J. E. Total Adherent Soft Palate, THE Jor Al 
A. M. A., 1894, xxiii, 457 
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The readiness with which cicatricial tissue reunites 
when separated and the persistence with which this scar 
tissue contracts led Coulson,*® in 1862, to dissect out 
a method which was also employed by 
Ried* in 1864 and Rothenberg®' in 1876. He first sep- 
arated the palate above the line of the scar and dis- 
sected out the cicatrix with forceps and scalpel, This 
plan was successfully adopted by Hamilton®? in th. 
There had been obstruction 
of the nose since she was 14 years of age, following ul- 
cerated throat al 12, due to hereditary syphilis. 


the cicatrix, 


case Of a Woman aged ae. 


There were no signs of adhesions until by the use of 
the rhinoscope and by digital examination it was found 
that about half an inch up, the posterior surface of the 
palate was completely adherent to the posterior pharyn- 
eeal wall. The uvula was first freed and later on the 
cicatricial tissue was removed en masse. The opening 
was dilated with the finger and with Griffin’s dilator 


and remained patent. The patient’s health was immedi- 
creatly improved. 


One of the principal thines that discouraged free lib- 


C1 mn of the adherent palate was the fear of hemor- 

ive, for the control of which von Dionisio used a 
} ber ball inflated Like a Barnes dilator. To obviate 
the danger that may attend such hemorrhage fy Gilbert 
S tof London. advised that a preliminary tracheot- 


( y be performed, and even as late as 1903 Tillev®® re- 
sa case in which he performed tracheotomy befor 


ne ( rd Late The smal] amount of bleeding, 
er, convinced him of the folly of the procedure, 
he said he would not undertake again. 


e introduction of the galvanic cautery by Volto- 
romised to add an important method in the treat- 
nt of these cases, as it not only obviated the danger 


hemorrhage but gave hope that contraction would 
AdCILV take place aiter the burning. These hopes. 


} 


er, proved groundless. for it was found that con- 


tion took place more readily and more firmly after 
terization than after cutting, or, more particularly, 
‘tearing the parts away, as was practiced by Ver- 


In 1883 Drs. Smith and Delavan®® brought forward 
iloracetic acid in the treatment of this 


monocl 


On. Two vears before, Dr. Smith called atten- 
the peculiarity ol the caustic action of mono- 
racetie acid. in that the eschar remained attached 


until cicatrization had taken place beneath it. On ae 
nt of this peculiar action Dr. Delavan applied it to 
ut surtaces after the adherent velum had been lib- 
erated, and, although the surfaces remained in contaci 
terward, the healing took place beneath before tlre 
| and the operation proved a success 
Schadlet®’ also reports the successful use of the acid in 
Imilar case. W] ile the immediate result in these 
ases Was most excellent, the ultimate result of the cases 
In one of the cases which I have to relate 
he immediate result was most encouraging, but subse- 
quently contraction gradually took place from the sides 
and progressed toward the center until the opening was 
finally closed, excepting a small passage in the center. 
The uncertainty of all known measures to maintain a 
free opening after liberation of the palate led different 
operators to adopt the method of suturing the parts. 


19. Coulson Laneet, London, 1862, ii, 529 
D1. Rothenberg: Wiener med. Presse, 1876, No. 33 
52. Hamilton Montreal Med. Jour., 1895, xxiii, 191. 
Von Dionisio Monatsehr. f. Ohrenh., 1892, p. 210. 
n4. Smith, T. G.: Brit. Med. Jour, 1880, ii, 588 
nD. Tilley: Jour, Laryngol., Rhinol. and Otol., 1903, n. s. xviii, 


56. Smith and Delavan: Tr. Am. Laryngol. Assn., 1883, p. 187. 
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Dieffenbach*® passed ligatures through the soft palate, 
drew it forward as far as possible and held it away 
from the pharyngeal wall by passing the ligatures out 
of the mouth and fastening them around the ears. Later 
he sutured the edges of the incision together after di- 
vision, but found it an exceedingly difficult procedure, 
and, as Kummel** remarks, for less skilful operators this 
suturing would hardly be possible. He also turned the 
eut surface backward on itself and stitched it there to 
still further prevent adhesions. 

A more complicated method of suturing the palate 
was devised by von Lesser,°* of Leipsic, in 1879. By 
his method the free portion of the palate was split 
parallel to its surface, and the posterior flap, being thus 
entirely denuded, was brought forward and rolled up 
under the anterior flap. The anterior flap was then 
split in the center, and also liberated at the sides, and 
was turned back over the rolled up posterior flap, so as 
to cover the denuded membrane: in this way reunion 
of the velum to the posterior pharyngeal wall was to be 
prevented. 

These methods of suturing together the mucous 
surfaces of the palate are feasible only in those cases 
in which the attachment of the palate is confined to 
its free border, for in cases of more extensive attach- 
ment sufficient mucous membrane is not available to 
cover the denuded surface. 

The failure of all these different methods to main- 
tain a permanently free opening in a very large ma- 
jority of cases, no matter in what manner the palate 
was liberated, led to the adoption of a permanent me- 
chanical obturater to be worn continuously or held in 
the opening for a long time until healing was com- 
plete and the tendency to contraction overcome by the 
absorption of the cicatrix or of the plastic exudate. 

In order to accomplish this result Cook,®® in 1873, 
devised the original plan of suspending a lead plate, 
made of a suitable size to fit the aperture after the 
palate had been liberated, behind the veil of the palate, 
by two strings passed through the nostrils. This the 
patient wore continuously for six weeks or more, as the 
case might require, without interfering with degluti- 
tion, and it successfully prevented readhesion. Later 
on hard rubber was substituted for the lead plates by 
different operators, as von Beregszaszy,®° Hajek,* Bara- 
jas,"* the plates being made to completely fill the aper- 
ture and suspended by string passed through the nose 
and tied in front of the nostrils. 

The principal objection to the permanent obturator 
in the posterior nares was found to be the cutting off 
of nasal respiration. This objection was obviated by, 
Lucas-Championniere®? in 1876, who inserted a silver 
tube, held in place with gold wire fastened to the teeth. 
Kuhn,®* in 1892, constructed a fenestrated obturator or 
tube made of hard rubber, which was held in place by 
being attached to a dental plate, the plate and tube 
being constructed of one piece. This method was also 
successfully adopted by Couetoux® in 1893. Koll- 
brunner,®® of Strassburg, in 1896, and later on MeDou- 





57. Kummel: von Bergman’s System of Surgery, i, 902, 
58. Von Lesser: Berl. klin. Wehnschr., No. 23, 1879. 
59. Cook: Med. and Surg. Reporter, Philadelphia, 1873, xxviii, 
203. 
60. Von Beregszaszy: Internat. klin. Rundschau, 1888, No. 23. 
61. Hajek: Internat. klin. Rundschau, 1892, vi, 1387. 
62. Barajas: Rev. hebd. de laryngol, 1907, ii, xxvii, 459. 


63. Lucas-Championniére: Ann. d. mal. de l’oreille et du larynx, 


1876, p. 88. 

64. Kuhn: Monatschr. f. Ohrenh., 1892, xxvi, 189. 

65. Couetoux: Ann. d. mal. de l’oreille et du larynx., 1893, xix, 
856. 

66. Kollbrunner: Strassburg, C. Goeller, 1896. 
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eall.67 in 1903, described the same method as “a 


LIV 


new 


nethod of dealing with adherent soft palates,’ without 


apparently knowing that it had been employed and 


? 
| 
i 


uublished before. The only difference in McDougall’s 


device was that he used a metal tube and plate soldered 


( 
( 


at one end to the patient’s tooth-plate. 


It is interesting to note that Schadle®* in 1906, with- 
ut knowing of the existence of these previous devices, 
onstructed one of hard rubber, the tube and _ tooth- 
‘late being made of one piece, the same as the one de- 


vised by Kuhn. 


} 


eratifying. 


The permanent relief this device afforded and the 
ittle discomfort caused by it Is, in many cases, highly 


The only drawbacks are the nasal tone it 


rives to the voice and, in some cases, the fact that, on 


wallowing, the food is sometimes forced into the pos- 
erior nares, owing to the inability of the patient to 


close the epipharyngeal space. 


The most decided step in advance in the treatment 


} 


of palatopharyngeal adhesions, however, was taken by 
Vichols®® when, in a paper before the New York Acad- 


ny of Medicine on “A Method of Correcting Adhesions 


Between the Soft Palate and the Pharyngeal *Wall,” he 


proposed the plan of introducing silk sutures at the 


\ew 


ide of the palate and allowing the sutures to remain 
. situ until a healed channel had taken place around 
The palate is then liberated between these two 
hannels, great care being taken not to wound the 
uter wall of the channel. 

In the discussion following Nicholl’s paper, Rice’ of 
York remarked: “I do not think Dr. Nichols is 
erestimating the value of his method, for it is the 
rst scientifically useful operation yet devised to cover 
e special requirements.” 

This method is similar to that proposed by Rud- 
ffer for the treatment of webbed fingers by securing 
healed opening at the base or angle of the adhesion 
the fingers are liberated. For this Rudtorffer 
-ed lead buttons, and afterward silver or gold rings. 
This operation of Nichols is especially adapted t 
ses In which the adhesions are limited to the border 
’ the velum, it being inapplicable to adhesions high 
» behind the palate. In three cases I have employed 
s method with most gratifying results, modifying it 
ly by substituting silver wire for the silk. 


} 
, 
(I 


nem, 


LOT 


) 


Figures 1 
2 illustrate the particular methods | adopted in 
troducing the silver wire in the different cases. In 


iwo cases a double ring or loop was used, one on each 


as shown in Figure 2. 


Z 
ee 
* 
« 
x 





a ( 








clusion was complete except 


le, each one passing out through the central opening, 
shown in Figure 1. In the third case but one ring or 
op of wire was used, which was so introduced as to 
iss entirely around the adherent portion in the center, 
In a fourth case this method 
allied, owing to the thickness of the adhesions. In this 
ise I devised a plan of covering the raw surfaces at the 


outer angles with flaps of mucous membrane taken from 
the neighboring parts at the sides. 


These flaps wer 
ade of sufficient length to cover the entire extent, ver- 
ically, of the liberated surfaces and were stitched in 
lace with sutures passed directly through the palate. 

The details are more fully described in the report of 
he case which follows. 

CASE 4.—History.—A woman, aged 24, was referred to me 
n May, 1908, for an operation on an adherent palate. The 
for a small opening in the 
enter through which a slender silver probe could be passed. 


67. McDougall: Liverpool Med.-Chir. Jour., 1903, xxiii, 295. 
. Schadle: St. Paul Med. Jour., 1906, viii, 127. 

. Nichols: New York Med. Jour., 1890, li, 219. 

+3. Rice: New York Med. Jour., 1890, li, 220. 
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This condition was the result of traumatism that had been 
produced in an attempt to excise the tonsils one year before 
The operation had been done under ether, which the patient 
took very badly. There had been much bleeding 
so obseured the field of operation that the posterior 


wall was extensively 


also which 
pharyngeal 


lacerated and the posterior pillars of 
the fauces, the uvula, and much of the border of the soft pal 


were cut away. 

Treatment.—There was much thickening and induration of 
the tissues and the adhesion was quite broad [ succeeded 
however, with some difficulty in introducing the sutures at 
sides, emploving two as in the previous cases. At the time I 
decided to liberate the adhesion I thought | id succeeded in 
obtaining a healed opening around the wire all the way 
through, but on operating it proved that, owing to the intlam 
matory thickening resulting from the operation, the healing 
had extended but little bevond the mucous membrane is 
method was therefore certain to prove a failure and a 
ingly some othei expedient must be resorte 
certain that attempts to prevent reunion of the part 
plates held in situ would be futile and that a succes 
sult must be obtained in some other manne) ‘lv pre 3 
experience in plastic work, however, came to my _ rescu 
suggesting the covering of this raw surface with mucous me 
brane. This proved in every way successtul 

Operation.—As it was necessary to cover but one surti 
this opening the anterior or palatal side was most ava 
In order to secure the mucous membrane for this pury 
broad flap was taken from the side of the palate and insi 
the cheek, including sufficient submucous connecti tissu 
assure its vitality. This flap was then brought down 
turned backward and upward around the outer and lowe 
der of the soft palate, and stitched at the sides and the 
border through it to the palate along the upper « t 
that had been turned up behind the palat is stit | 
latter with sutures passed directly through the palate. 
plete union of this flap took place and on healir ot ere \ 
undue contraction at the site of these flaps. not \ é 
slightest tendency for the readherence of the pial 
the pharynx at any point, all of which was very gratifying 
I did not attempt to cover the center of the ff late 
mucous membrane, it hung so free from the pharyny 
that adhesion of the two surfaces could 1 
place. I should also mention that the surt 
Which the flaps had been taken were speedi 
mucous membrane and soon all traces of then Isap} 

The central portion of the palate was much _ thicken¢ 
this thickened tissue was utilized, by cutting and stitchir 
into shape, to form a very satisfactory uvula | 
palati muscles had not been sufficiently injured to imy 
function so that by the construction of thi 

action of the soft palate, in closing the posteriol 

ing deglutition and phonation, was completely reston | 
3 represents the fauces before the operation Figure 4 
the flaps mm situ. 

Postoperative History.—At the time the patie ! 
my observation the voice was completely na und « 
of the necessary mouth-breathine he Was gra 
ing flesh and strength and had become exceedingly ne 
After the liberation of the palate and complete restorat 
nasal respiration, however, she gained rapid in fle 
streneth, and at the end of three months had comy tel 
gained the thirty pounds she had lost during the peri 
above described. A recent report from the patien 
stated that she had had no trouble with the throat sine 
operation and that she was very well 

This method of dealing with faucial and palat 


adhesion is, | believe, entirely new, since I have found 
no record of its having been done before, id 
cally different trom those proposed by Dieffenbach and 
von Lesser. It 
successful in all these cases if the Operation 1s care] 


and it 


is also a method that cannot fail to 


and properly done. While the silver suture method is 
quite satisfactory in many cases, particularly those in 
which the adhesion is thin and confined to the border 


of the palate, still it is slow, tedious, and causes thi 








































It is also lacking in imme- 

so desirable in all surgical operations 
and in adaptation to all conditions that may be found. 
On the contrary, with this flap method, no matter how 
| ( or extensive the adhesions may be. it is necessary 


patient some discomfort. 


adiate results, 


only to make the flaps of the required size to cover 
the raw or denuded surface and stitch them carefully in 
e in order to make the operation in every instance a 
( ete ~< ess 


14 Clinton Avenue South, 


ABSTRACT OF DISCUSSION 


Dr. W. E. Cassetsperry, Chicago: Palato-pharyngeal adhe- 
sions may vary in extent from a slight distortion devoid of 
symptoms to a state of fusion into a densely cicatricial mass 

edges and fragments of the soft palate, faucial pillars 
pharyngeal wall, which have chanced to survive a preced- 
ing destructive ulceration. The nasopharynx is all but closed, 
in a tically contracted cul-de-sac from which ribs ot 
< tissue taper downward to merge into the twisted boun- 
of the pharynx. It happens that most of my cases have 
FARR f this aggravated type, syphilitic in origin, and ap 
I orse than those described. These patients 
ite ul nfortunate class, devoid of nasal drainage and 
\ ilation ective in speech, smell and taste, and go the 
! nds eeking whom thev ean trust to relieve them and 
’ n losing nfidence before the usual method of treatment 
eated forcible divulsion, could possibly culminate in per 
ef. To encourage persistency in the divulsion treat- 
having first made or enlarged the opening by incision, 
ve taught the patients to make self-divulsion by the 
yansion of a small adenoid forceps, and | 
particular in which, after many months’ 
‘ self-treatment, a serviceable, permanent open- 
i emed assured Dr. Roe merits our gratitude for elab- 
suture method and for the first report of a case 

v treated by an original flap operation. J ha 


th the suture method for some time, but in 


US it seemed too unpromising to attempt, the. parts 


! = istorted that one could not tell where to place 
it would be likely to accomplish the d 
But. in the iss of eases Dr. Roe has illustrated, 
vy is t best operation. With respect to the flap 
1, Dr. Roe’s case having been traumatic and not svyph 

ilitie in origin, it scarcely indicates that the flap method will 
be found generally applicable, although certainly of valu 
\ ever tiss from which to form a flap is available nearby 


Dr. W. S. AnpersSoN, Detroit: The only successful method 


| e ever used, and that was very satisfactory in ons 
ase in which there was membrane all across the naso 
pharynx, except one small opening, consisted in passing a 
suture from the throat up into the nasopharynx and cutting 
ff a pilla f tissue; tying that and waiting until a cicatrix 
had formed around it and then cutting through. Then I put 
in another ligature and waited, and again cut off that pillar 
of tissue. By this method in two months I had separated 
the membran portion until I had a good-sized opening into 
the throat, which has remained permanently open for four or 
years. rhe attempts I have made with other methods 
failed 


Dr. C. F. Werty, San Francisco: Six years ago I saw Dr. 
Jansen do an operation which I will attempt to descri! 
There was but a small opening left in the naso-pharynx. The 
ittachment below and above was severed by a curved knife 

either side; the mucous membrane from the soft palate, 
posteriorly and anteriorly, was brought together on either 
side; the denuded portion of the pharyngeal wall was cut so 
that it could approximate very well. In this particular case 
there was a very happy result. 

Dr. Roy P. Scnoiz, St. Louis: Does Dr. Roe cover the 
wound, on the posterior pharyngeal wall, produced in the 
operation? In giving the causes for palato-pharyngeal strict- 
ure, there was no mention made of that form resulting from 
malignant growths; possibly for the reason that these forms 
are rarely dealt with except by radical means. In cases in 
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which the tumor has been excised, or in which it still exists, 
but for some reason or other, radical removal of the tumor 
can not be undertaken, this method appears to be applicable. 
Recently a case came under my care, carcinoma of the palate 
(far advanced) with much infiltration of the connective tis- 
sues surrounding it, leading to almost complete separation of 
the oral from the nasopharynx. The disturbance made by 
this stricture was so great that relief had to be given, and 
for this and similar cases I believe this form of operation 
very suitable. This form of stenosis is not the result of 
ulceration or adhesion, but of contraction of the connective 
tissues deposited in the structure of the pharyngeal wall. 

Dr. DUNBAR Roy, Atlanta: I have had three of these cases 
of palato-pharyngeal adhesions and my experience agrees with 
that of Dr. Casselberry. It is almost impossible to get a flap 
from anywhere with such an amount of cicatricial tissue. 

Dr. W. W. Carter, New York: Does Dr. Roe depend en- 
tirely on these rings of silver ulcerating through? Is it pos- 
sible for them to ulcerate through the portion of tissue in- 
cluded within the ring and what reason would he give that 
this doesn’t reunite with the posterior pharyngeal wall? 

Dr. G. W. MircHEti, Baltimore: I had a ease which gave 
satisfactory results so far as restoration of the function of 
hearing was concerned, The patient, a young woman of 20, had 
complete occlusion of the nasopharynx so that there was no 
entrance of air through the nose. She had been operated on 
When nine years old by a New York surgeon who opened the 
space, and according to her recollection, removed some bone 
from the back of the nose. The uvula was bound down and 
adherent on the posterior wall. This was dissected free and 
then an angular tonsil separator was pushed up behind the 
velum and rotated from side to side. The opening was then 
enlarged by divulsion with a curved tonsil scissors. Large 
rubber drainage tubes were passed through both nostrils into 
the oropharynx to keep the surfaces separated during healing. 
Ulceration of septum necessitated its removal, but not before 

fairly satisfactory restoration of breathing and hearing. 


Dr. J. O. Ror, Rochester: The various causes of palato 


pharyngeal adhesions are detailed in my paper but were 
omitted in the reading because of the time limit. In cases in 
which there is extensive destruction of tissue and a propor- 
tionate amount of contraction of the passages, so long as there 
is a free opening from the nares down to the adhesion, a 
suture can be introduced from below, it can be passed from 
above downward. I have devised a needle for that purpose, 
mounted on a long slender flexible shaft. The eye of the 
needle is near the point and is guarded by a shield for pro 
tecting the point when the needle is introduced. When the 
needle is passed down to the adhesion, the shield is drawn 
back and the needle forced through into the mouth, when the 
thread is caught and the needle withdrawn, leaving the thread 
in situ. This is repeated on the other side, after which the 
silver wire is substituted for the thread. 

Regarding the plastic flap operation, no matter how much 
induration there is, if an opening down through the nares can 
be found for the introduction of a sound to act as a guide 
for the liberation of the adhesion from below upward, this 
operation can be performed and is far preferable to the silver 
wire method in such cases, the latter method being only 
adapted to cases in which the adhesion is narrow and con- 
fined to the border of the palate. When the adhesions are 
very extensive, forming a mass of cicatricial tissue, I lib- 
erate them very freely and sometimes it is advisable to cut 
away a considerable amount of this cicatricial tissue. Then 
by making the flap amply large to cover the raw surtace and 
stitching it carefully in place, there need be no fear of not 
having complete union of the flap in all cases. The flap 
should be made wide enough to cover about one-half of the 
surface on each side. The place in the side of the cheek or 
jaw where it has been found most available for supplying 
the flap very quickly heals over and is so readily covered by 
mucous membrane that in a short time scarcely any mark is 
left, even though the denuded surfaces may have been quite 
large. The wire does not ulcerate through and there is noth- 
ing to cause it to do so. It simply hangs loose in the tissues 
where introduced until healing has taken place around it. If 
it should ulcerate through, the operation would be a failure. 
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SOME GENERAL PRINCIPLES OF DIETETICS, 


‘ WITH SPECIAL REMARKS ON PRO- 
PRIETARY FOODS * 
e DAVID L. EDSALL, M.D. 
PHILADELPHIA 

Since the subject which I have been asked to discuss, 
the general principles of dietetics, is one that, if consid- 
ered comprehensively, would necessitate an extremely 
extensive paper, I shall be obliged to confine myself to a 
few points which seem to me particularly important, 
especially to teachers, for I know that the latter com- 
prise a large proportion of those present in this Section. 

Contrary to the conditions that existed not long ago, 
when this would have been considered to be well-nigh 
heresy, it has come in recent years to be an evidence of 
open-mindedness to dwell on the frequeney with which 
drugs are abused, and as a contrast to the common em- 
piricisin in drug therapy to point with gratification to 
the increasing extent to which the latter is being super- 

ded by rational hygiene and dietetics. The strictures 
m the use of drugs are occasionally unfair and irra- 
tionally sweeping, but 1 agree that the general trend of 
this movement is admirable and correct. 

Before we adopt too optimistic an attitude in regard 
to the extent to which the poor use of drugs has been 
eplaced by good methods in diet and hygiene, however, 

’ think that we may do well to determine how largely 
nd how wel] these latter are actually employed. As a 
atter of fact, while public hygiene has made great 

4 vances and while many valuable details have been 


dded to our knowledge of, individual case hygiene and 
dietetics, there are many things still to be wished for 
the practice of these subjects, some of which, in 
vard to hygiene, 


ar 
I indicated in a paper that I read 
fore this Section last year. One important reason for 

looseness with which they are employed is the fact 
at the information that we possess in regard to them 
sts, fiom a practical standpoint, in very large part in 
orm that makes it 
ners can get very little useful working acquaintance 
th it unless they come gradually to formulate a sys- 
n for themselves through experience and prolonged 
idy. ‘T) 


»{ 
Llif¢ 


laborious to acquire, o that practi 


iis means that those who make frequent and 


A 


lent use of these measures belong to that comnpara- 


vely small number who have done sufficient study and 
k in reference to them to permit them to bring into 


omewhat orderly shape the seattered and fragmentary 
tails learned from various sourees and particularly 
om scattered literature, especially the current litera- 
ve of the past few years. This is not so true of drugs. 
certainly cannot be said that the frequent and confi- 
nt use of the latter is confined to a few. I need not gO 
nto the question whether their less frequent use might 





ot bean advantage, but I may seriously say that many 
ractitioners do actually make skilful use of drugs and 
at among earnest and intelligent men the distinctions 
to skill in this regard are chiefly dependent on differ- 
ences in personal wisdom and breadth of knowledge 
ther than on differences in the principles that they 
apply in using drugs. Be the errors in the customary 
’ ise of drugs what they may, I think that the intelligent 
: man either possesses or knows how to obtain logical 
reasons for making his choice in drugs, and the errors 
that are made with them are dependent more frequently 
on a widespread habit of using empirical faith than on a 







* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 
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lack of means of reaching a rational decision. With 
hygiene and diet, however, there ‘y commonly an 
actual inability to reach a rational preliminary decision 
as to what general line should be followed. 
[ have had some inter ¢ 

of freedom and ¢ a number of practitioners, 
especially recent graduates who have modern training, 


i 


Vel 


‘st in learning with what degree 
| 


ase arge 


make use of dietetic measures. | think IT am right in 
saving that a large majority of them believe—and. | 
Imagine, believe rightly—that so far as they are 1 


selves concerned they can accomplish 
drugs than with diet even in those ea 


recoenize the es pec ial suitability of dieteti 


much More 


son for this 1 pe 


orming an intelligent “ibaeeiel In a large propor 
tion of instances 

while in die 
as diabetes, in 
knowledge 


s. | think, apparent 


ot f 
rardine the use of any part 
Lett 


\ 


arue s aside rom a lew Cc 


Hwee 


consists, on the o 


CHe 


<- ie 
ict} spe ie fT 


wiielr usual 


‘ “7 — are w 
some prlayslologi acts Which have not been pre 


them in 


such a wav as to adjust them v 
clinical procedures, and, on the other hand, of a m« 
less considerable mass of practical details 
usually been presented to them almost purely as a 
trary measures and their trend not very 
to th PHVSIOLOQIC facts. A decision reearding 
therefore. in actual practice usually made in a 
more empirical manner than is one In fr 
and it is correspondingly the more kely to be in 
Indeed, in dealing with advanced students o1 
practitioners who have had no special training 
ics, | find that thev ar likely to be unable O 
reculations that could not be equa we 
by a wise housewife: and the reasons f{ ( 0 
that they do OT" > are ceneral| not ata \\ 
the other hand they do very frequent 
order any particular drug 

The first point to get fixed In our mi 

mo. is that. exeept in rare instances, 4 
=picuous example is diabetes. we do not ¢ 
ticular disease by specific means, b 
ances of function which are common to mat - 
that 1s we employ diet iust as we do me Q 
mav often. for example. wisely use precise t 
diet in oastritis, In some stages Of Gast! ( 0 
nervous disturbances of the stomach and ous 
disorders, since our principle of action her 
choose foods that are mechanically, Chemica 
ologically unirrita and that do 1 sti 
functional activity of the stomach a l 
of writing text-books is simply to di ) per 
of articles as Esper ally suitable in ¢ 
tions. This is, to my mind, quite as irra lal a met 
of teaching as to recomme nda parts | et 
a particular disease as if they had some es il s 
effect in that disease. The rational way « 
a diet in these conditions, it appears Co ~ 
through common sense and common Noy 0 
phvsical characters of foods which wo 1 
ally irritating and which would probab e unirrit 
in the case at hand and what manne) L preparation 
any, would help to avoid this; and to determine which 
are chemically and physiologically suitable throug 
rect application of the very valuable investigation ) 
as those done by the Pawlow school particularly, an 
Cannon in this country, which have so largely aided 


rational dietetics: those investigations, that is, that 
taught us the influence of protein, fat 
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and of some special members of these classes of nutritive 
substances on gastric secretion and motility. 
In our dietetic regulations in most diseases we start 


] 


with precisely the same point of view as that just indi- 
| | ; 


cated. For instance, we do not diet nephritis as nephri- 
tis; we diet simply irritation of the kidney and inade- 
quacy in its excretory function, and we do this by eut- 
ting down as far as we can, without damaging general 
tion, those foods that are most irritating to the 


nevs through their excretory products, and that de- 


mand the greatest amount of functional activity on the 
of the kidney; and wets: again, we can adjust 





through common sense a1 id partiy through physio- 

e knowledge and without depending on any set list 

{ mav be right or may be simply the p roduct of an 
or’s personal idiosynerasy 

the se lace, we need to look on a very large 

ortion « atients as n vai less a special diet for 

some particu disorder than instructions as to what a 

normal diet is. Many persons, of course, damage their 

ndulging themselves at table, in quantit 

I producing, for a long time at least, 

particular form of disease, and many persons also 

( ( s by little or larities, rather 

X =, In the use of ink, and gener- 

thout a omprehension of the harm resident in 

n n ourished and consequ sickly persons 

mply to eat more of the highly nutritious forms 

d less of the innutritious ies but they do 

not know how to choose these themselves successfully, 

] Oes I phHVsiclan uhiess he has accurate knowledge 

of the value of foods. Again, large numbers, particu- 

of young women of the working classes, but also 

of hig station, need, for instance, to eat more 

ist, instead of eae the first half of the day 

practically an eighteen hours’ fast; and there are 

any number of other pe aliarities of eating of all sorts. 

oraly way to discover and correct them is to inquire 

exactly and in detail into the dietetic habits of the indi- 

and preferably to get a written statement from 

covering several days to a week, and including just 


what he has eaten and drunk, and how much and at 
Vhe third point I would touch on is that we should 
lin mn n most instances as the key-note of our 
success with patients kept on a special diet for any 
considerable length of time the influence that the diet is 
having, not simply on the most conspicuous local dis- 
that the patient exhibits, but on his general nutri- 
tion. Many persons improve rapidly as to their local 
1 ‘le. only to discover soon that the most seriously 
organ has been relieved at tl 
general organism, unless this point is carefully watched 
and guarded against. Indeed, a very large proportion of 
persons need no special attention paid to particular 
organs, even though they superficially may seem to, but 
rather need to be dieted simply for their general under- 
nutrition or overnutrition. This point always demands 
attention in deciding on the line of diet to be pursued in 
the beginning and also at each subsequent visit, and it 
must be determined first by learning whether the indi- 
vidual’s weight and general vigor seem normal for him, 
aside from any disease that may - uncontrollably affect- 
ing these, and then subsequently by watching carefully 
the effect of the diet on weight and vigor. This. simple 
and patent as. it seems, is often not done, and I believe 
more readily avoidable dietetic errors are made in regard 
to this point than in any other, many persons complain- 


le expense of the 
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ing that they were made thin and weak and half ill by a 
diet, while others, though in smaller numbers, are made 
uncomfortably fat and occasionally seriously obese. 

This brings up the next point that I would speak of, 
namely, that we must have more accurate knowledge 


than is common in regard to the value of foods and. 


hence in regard to the value of any diet that we are 
M 


using. Many doctors, if you mention calories to them, 
indulge in sad lamentation and complaint, or vigorously 
deny that calories can help any sick person to get we HL. 
This is quite as irra eae as to deny that there can be 
any good in knowing and using a suitable dose of 
strychnin or atropin instead of employing them hap- 
hazard in infinitesimal amounts or by the handful, 
fancy might happen to dictate. Many and gross errors 
are committed through not knowing what amount of 
food is being given; not such serious errors as would 
result from a wholly unlicensed dosage of poisonous 
drugs, for foods are not usually directly poisonous, but 
very serious and very common errors nevertheless, and 
errors that are very often overlooked because the human 
organism will stand, and frequently for a long time, 
very marked degrees of starvation or overfeeding with- 
out exhibiting superficially any results that are evidently 
due to this. I think that most —— who are espe- 
cially interested in dietetics will say that they have very 
frequently seen persons starved to a dangerous degree or 
creatly overfed, especially the former, without its having 
been recognized that this was being done; and I feel sure 
that I have several times seen persons unknowingly 
starved to aie under such circumstances, chiefly while 
under treatment for serious acute disease. Some effort 
is necessary ‘in order to acquire knowledge of food- 
values and facility in using them in practice, but most 
important things in medicine are acqt lired only through 
effort. In certain groups of cases it is, to my mind, 
wholly inexcusable to proceed without precise knowledge 
of what we are doing, for in these cases at times the 
patient’s life, or at least his health depend more on 
what we do in diet than on anything else; and we need in 
such instances not a mere general knowledge that this 
food is nutritious, that one less so. 

If we are to accomplish safe and successful results, 
we need to know just what we are doing with the 
that we would demand to know whether 

12 or 1/6 of a grain of morphin with a 

patient. These cases are chiefly those 

1 which we must use a diet that differs 
very largely ne the normal cases—that is, of such dis- 
eases as diabetes and obesity, and some nephritic and 
gastrointestinal cases, and various others; also all cases 
such as those of any severe acute infectious disease, in 
which the diet is necessarily extremely limited in char- 
acter and usually fluid and in which unless we zig 
wisely we may readily order what is essentially starva- 
tion. 7 

In most walking cases in which the diet is only mod- 
erately regulated, we can trust to the patient’s appetite 
and to observations of his general weight and vigor to 
see that he gets what he needs, and not much more. In 
the other types of cases we need to order with clear knowl- 
edge and appreciation of food-values if we are to avoid 


same accuracy 
we were using 1] 
desperately si 


et ‘ 
enronie Cases 


starving him through too great restriction or overfeed- 


ing him through too great generosity. A very large pro- 
portion of diabetics, for example, are greatly damaged 
by being told what they must not eat, while no attempt 


is made to see that their nutritional demands are met by 
ordering accurately sufficient amounts of the foods that 
ihey may take; and the common feeling that obesity is a 
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very discouraging condition to treat is dependent chiefly 
on the fact that the diet for the obese is commonly or- 
dered with so little knowledge of its actual value that 
the result is a mere question of juck, with the odds 
against success, and the patient is usually given enough 
to keep him obese or so little that he is made more or 
less seriously weak or il] and has to relinquish the diet. 

The commonest bad results are in the severe acute 
diseases, and it is in these that I have most frequently 
seen serious underfeeding, on the one hand..or serious 
disturbances of digestion and general nutrition, on the 
other hand, produced bv the use of an irrationally large 
or small amount of total food or of one tvpe of food. 
Too much fat especially is very frequently given in such 
cases, though protein and carbohydrate are not uncom- 
monly ordered in too large or too small amounts. 

Such errors can be very readily avoided after acquir- 
ing a little fae ility through practice, and with the tables 
of food-values that are now available in text-books and 
vovernment publications there is no justification for the 
old excuse that food-values can be determined only with 
great difficulty. 

It is in cases of the type last 
which great care in diet is needed tha t proj rietary foods 
have come most largely into use and in which. therefore, 
their value and jimitations in value need most 
consideration. lL have no hesitation in 
prietary goods have 


—— diset ission in 


careful 
saving that pro- 
In most particulars depe nded for 
whatever success they have had on the fact that so little 
ittention is given to acquiring skill in the use of natural 
ind home-prepared foods. I have even less hesitation in 
saving that proprietary foods have more 
harm than good, all told; and this is not because they 
are wholly devoid of value, but is due to the fact that 
lmost all of them have been exploited in such a manner 
is to exaggerate greatly the worth’that they may have, so 
iat instead of their being used rationally - in suit- 
ible wavs and suitable cases they are ordinarily employed 
vith a erossl\ hypertrophied idea of their total nutritive 
ee ties, without any clear idea as to what amounts 
{ the different nutritive materials they 
ontain, and, furthermore, often without the slightest 
etion that nearly all of them have some more or less de- 
ded disadvantages, such as a high alcohol content. asso- 
lated with their use. In many cases these disadvan- 
lages are sufficient to make their use wholly undesirable. 
ersonally, while | gladly employ anything as food that 
think most suitable, I practically never find it neces- 
‘ary to depend on any proprietary foods and rarely find 
desirable to use them at all—and for these reasons : 

First, not one of them can be used in amounts suffi- 
ient to supply all the nutritive demands of the organ- 
sm even of a person absolutely at rest. With the liqui idl 
foods this is impossible, first, because the alcohol content 
s, as was shown in an admirable report in THe Jour- 
NAL,’ so high that if an amount sufficient to meet the 
nutritive demands were given, almost any patient would 
he made continuously drunk. Furthermore, it would be 
only very rarely that a patient could take such an 
amount of these prepared foods without their becoming 
quickly repulsive and disturbing to the digestion. In 
the amounts usually given and in the quantities ordi- 
narily recommended by their exploiters, they provide 
only a small fraction of the quantity necessary to pre- 
serve nutrition. This statement of their limited useful- 
ness and value in nutrition has been vigorously denied 


done much 


Classes of 


1. Medicinal Foods: Report of the Council on ieee and 
Chemistry of the American Medical Association, THe JOURNAL A. 
M. A., May 11, 1907, xviii, 1612. 
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by the manufacturers of some of them since the above- 
mentioned report was published, and beguiling counter 
statements regarding their value, that superficially seem 
somewhat convincing, have been published in advert 

ments. Any one who has some knowledge of such ques 
tions can very quickly see, 


i 


] 


: 
through a little analysis of 
these replies, that the countet 


cious and inaccurate. 


arguments are wholly spe- 
My second reason for not using them ts that. even 
when they are employed in feasible amounts, they ar 
most unduly expensive and | do not consider 


It prope Th) 
make a patient pay what is in some 


Dstahnces even ~ 


a 


much as twenty or more times the amount that he needs 
to pay in order to get a given quantity of food, unless 
there is some very good reason for it. 

inally, my third and most important reason 
do not find patients who cannot take ordinary foods 


auite as well or better if thes are properly prepared 
properly chosen. It has be n mv tortune to treat in 
past few years in hospitals an exceptional number of 
patients with acute infectious disease and | have bee 
especially interested in their diet. | have tried a variet 
of proprietary foods, and I have never seen that | co 
not do better with some much cheaper and more nati 
food, which has usually been milk—sometimes whi 
milk, sometimes skimmed 
fied milk, but always, when | employ milk. a milk fre 
from harmful kinds and nu 

experience of well over a t!] 


or diluted or otherwise mo 


mpers Of bact 
housand ceases of tvyhoid fever 


in that time. I am wholly unable to comprehend what 


physicians mean when they say that tvphoid patients 
cannot take milk without its causine distention or ot 
abdominal disturbance. This usually is undoubted 
due to the fact that those who have had dither 
employing milk have used an infected n If this 
avoided it is practical hy ede poss ble to use on 
freely except for ver trans torv periods during shary 
acute digestive ral ea and in the latter instay 
digestion a rest vom any except very ¢ lite food 
The dr proprietary foods 1 use verv little indeed. b 
cause | find these also unnecessary, because the 


because in amounts 


are often relatively very ex] eNnsive 
that are of much value has tend to disturb digestion: 
and, finaliy, because 


the foods for 


especial man 


many of them, 
diabeties and 


dyspeptics, are not b 
neans what thev aie advertised to be and are frequently, 
as may be seen from Winton’s anaivees, Sliupiy Traucds 


lhe gross exaggeration in some advertiséments of s 


foods may be seen in the fact that I simply weighed a 
specimen of a food 


most energeth ally 


substitute that is. in advertisements 
lauded for its nutritive value. and 
found that if all its weight were considered nutritive 
material (and this. of course. is ver 
£0 light that it would cost $1.25 to $1.50 to buy an 
amount equal in food value to a five-cent loaf of bread 
] frequently find gluten and other similar foods bein 
used under the impression that they are nearly or quit 
carbohydrate-free. It should become generally known 
that all but two or three of these are shameful frauds 
this particular and most important point. The greater 
redit. therefore. is due to the few that are honest prepa- 
rations. 

Many of these foods, both the 
have some value. 
sma!! amounts to 


evenerous ) I Vas 


liquid and the solid, 
They can he used in certain Cases in 
increase somewhat the 


} 


quantity of 


food that a patient is getting, thus adding a small pro 
portion more than the patient would otherwise take. In 
uable and helpful to 


es pet ially to in ( 


} 
| 
i 


difficult cases it is sometimes v: 
secure such small increments anc 


} 
J 
t 
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variety, but even this is in most cases unnecessary 
more than this these foods do not accomplish. 
So-called beef extracts and the like I need not touch 
on further than to point out that, as was shown in a 
recent bulletin of the Department of Agriculture, most 
of them have scarcely any food-value. Many of them 


ssentially devoid of all food-value and practically 
‘not “beef extracts” or “meat juice” at all. These, 
than the other proprietary foods even, have been 


sed with an \ normously ( xaggerated idea of their value, 


and have done a corresponding amount of harm. 

Some manufacturers of these and of the other prepa- 
rations mentioned evidently believe the statements that 
thi it forth in advertisements. Others quite as clearly 


better, but make the statements purely to acquire 


It is a sad commentary on the knowledge of 
ties possessed by many members of our profession 
thev have so freely accepted these statements and 

then, with their minds fixed in favor of some of these 
substances, believe that they have seen clinical results 
that are absolutely impossible. When one attempts to 


point out to them facts that are as simple as that two 
make four and not forty, one often meets with 
from the exploiters, that because of the 


nunner ol preparation or some peculiar coOmpo- 
i i 


sition or what not of the foods, they are especially nutri- 

tious and not to be judged by ordinary standards. This 

mere play on either ignorance or unscientific fanev. 

s no bas t all for such statements In many in- 

stances; and while at most the manner of preparation and 

ke may give them a very small fraction of superior- 

er al mount of unprepared food, it is only 

vid 1 fay) ()n t hasis of this very shight advan- 

3 | | usua that they have anywhere from 

two to a thousand times their nutritive value; sometimes 

even more than a thousand—an infinite number, indeed, 

me of them are, so far as we know, devoid of any 

nutritive v: e. And vet some of the latter have been 

d quite as freely as some that have value, simply 
heeause they h: een well advertised. 
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The name of the proprietary infants’ foods is legion. 
The are like the rats in Bishop Hatto’s tower; “by 
isands they come and by myriads and more.” No 
can remember the names of more than a fraction of 
them. Many are widely used throughout the civilized 
world; others have merely a local vogue. We may well 
seek an answer to the question, What has brought about 
the general employment of these substances ? 
Undoubtedly many factors have been operative. One 
of the chief of these has been the ignorance of the great 
bulk of the medical profession in regard to the artificial 
feeding of infants. It was for years and by many con- 
sidered as a subject little deserving of the serious atten- 
tion of a trained physician, and the amount of exact 
knowledge, until comparatively recent years, was piti- 
fully small. 





* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 
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With time came enlightenment but bewildering com- 
plexity. With the development of the percentage method 
of infant-feeding appeared a great number of compli- 
cated algebraic formulas by means of which the required 
amount of the various ingredients, cream, milk and 
sugar, were to be calculated, a separate formula for each 
ingredient. Well might the busy general practitioner 
shrink from the task of puzzling over them. He stood 
before them as Boussard stood before the trilingual 
Rosetta stone, realizing that it was the key to much 
knowledge, but appalled at the task of deciphering it. 
Especially would a physician in a community where most 
of the children are breast-fed be apt to turn to a printed 
direction which relieved him of future responsibility. 
And, indeed, it might seem not only the easiest but the 
wisest thing to do, for the extravagant claims attrac- 
tively presented by the agent who personally seeks him 
ut may be backed up, be it regretfully acknowledged, 
vy the quasi-scientifie articles of eminent men, who have 
sullied their professional reputation that gain might fol- 
low. 

Another potent cause has been the difficulty in obtain- 
ing clean milk fit for an infant’s use. Until recent years 


( 
] 
i 


this has, in the majority of places, been nearly impossi- 
ble, and a permanent sterile food “guaranteed to con- 
tain all the necessary elements of milk” is attractive. 
The ease of preparation and the fact that ice could be 
dispensed with have appealed to many as arguments for 
the employment of proprietary foods. It must not be 
denied that for use where ice and fresh milk are not 
obtainable, food unalterabie in dried form is a necessity. 

The very low fat content of these foods, that which 
renders them totally unfit for permanent use, has 
undoubtedly made them of temporary value. The most 
frequent mistake in artificial feeding with cow’s milk is 
probably overfeeding with fat, and the change to a fat- 
free prepared food brings about a prompt improvement 
and also a firm conviction that cow’s milk cannot be 
digested and that this particular food is henceforth 
necessary. 

The laxative maltose which many of the foods contain 
and which aids in overcoming the constipation trouble- 
some with artificial feeding commends them to many. 

These are the factors that have chiefly contributed to 
the demand for proprietary foods. 

Before considering arguments against their use, let us 
look for a moment at their composition. 

They may be roughly divided into those with and 
those without dried milk; in each of these classes there 
are some with much unchanged starch, some with the 
starch partially converted by malt into dextrins and 
maltose, and some with the starch almost completely 
converted. In addition, certain other variations have 
been brought about by adding lactose or cane-sugar or 
white of egg. One and all, they are very deficient in fat, 
low in proteins and salts, and they contain large amounts 
of insoluble and soluble carbohydrates, starch, dextrins, 
maltose, lactose and saccharose. 

There are two chief arguments against their perma- 
nent emplovment: used without milk they fail abso- 
lutely; used with milk they are unnecessary. Their 
composition shows plainly why they are impossible with- 
out milk; they are hopelessly deficient in fat and many 
are so low in proteins as probably to furnish less than 
the minimum amount of nitrogen required. The min- 
eral content also is unduly low. Rickets is to be expected 
with them. Absolutely lacking in that very essential 
but vague quality of freshness, their use is followed in a 
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considerable proportion of cases by scurvy. The instance 
of the two manufacturers of different foods, advertised 
to be used witheut milk, who fed their own infants on 
their products with resultant seurvy, after which the 
infants were promptly cured by fresh cow’s milk, is 
known to many. Since that time these foods are adver- 
tised to be used only with fresh cow’s milk. 

As permanent foods with milk they are unnecessary. 
There can be no doubt that many of them can be used 
with benefit with cow’s milk, but just as satisfactory 
results can be obtained without them. ‘There is no evi- 
dence whatever that they increase in any way the diges- 
tibility of cow’s milk, and there is no reason why they 
should. The ingredients that they furnish can be fur- 
nished just as satisfactorily by much simpler and more 
economical means. 

in ordinary modified milk the only food element 
requiring augmentation is the carbohydrate. Whether 
the addition be made by milk-sugar alone or by milk- 
sugar and starch, it requires no prepared food to do this. 
We can obtain any variety of flour and lactose just as 
easily and far more cheaply. 

Many of the proprietary foods (the so-called malted 
foods) contain a large percentage of maltose. There can 





be no doubt that maltose is an exceedingly valuable 
sugar al certain times, and ly its use results ean be 
obtained which are almost impossible by other means. 
Why it acts satisfactorily when other sugars fail is 
another question to which no one has given a satisfactory 
answer. The verdict of clinical opinion both here and 
ibroad is that wnder certain circumstances it aecom- 
plishes much, but no one claims that it is to be used 
permanently or except for clear indication. The pure 
naltose itself is so expensive as practically to debar it 
rom use, but in solution with dextrins it is a by-product 
‘{ breweries and may be obtained in‘a sufficiently pure 
orm for use from many different dealers for an absurdly 
small sum, about 15 cents a pound. 


We should also remember that it is not pure ma!tos 
that the proprietary foods contain, but a mixture of 
‘xtrins and maltose obtained in the same way by malt- 
ng starches. Nor do we owe to the manufacturers the 
cnowledge that maltose is valuable or its method of 
anufacture. Justus von Liebig deserves the credit for 
is; the manufacturers only appreciated the commer- 
al possibilities, 
There is no ground for the supposition that drying 
powdering the protein of milk or of egg increases 
ts digestibility or that of the various starches and sugars 
ontained in the food. As to the value of the proteo- 
tic and diastatic ferments, which it is claimed some of 
the foods contain, something will be said later. It is 
iough to assert here that the majority do not contain 
inv. In order to preserve these ferments it is necessary 
) evaporate in vacuo. The process is expensive and 
whether the attempt is actually made or not by actual 


nd 


| 
experiment it is found that there is often no ferment 
ction whatever. 

This brings us to a consideration of another of their 
disadvantages, namely, unreliabilitv. They do not con- 
tain what they claim to contain, and their composition 
varies greatly from time to time, as shown by chemical 
analysis. A food which one year contained but a small 
amount of maltose and was, therefore, constipating and 
was used by numerous physicians after diarrhea for this 
very constipating action, the next year contained a large 
amount of maltose and so produced the very effect which 
it was supposed to correct. 
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That the manufacturers themselves realize 
products are uneven in composition is shown by tl 
preface to a small pamphlet issued by one of the food 
companies. I quote from it verbatim: 


The accompanying tables have been compiled from v 


arious 
authorities, much time and trouble having been expended it 
the search of authorities on the various subjects. The result 
are published mainly with the view of showing what 
unlimited amount of variation may exist in the standa 
published by different scientists. Some of these variations 
such as the discrepancies existing in the table of analysis 
infants’ foods are incomprehensible and onl id in p 1 
that chemistry is not infallible and that pra il results ¢ 
ahead of theoretical indications. 

Surely comment on this is unnecessary. 

Liebig complained, in 1866, that the 
did not grasp the very kernel of his ideas at 
wrong directions with their foods: and mot 
vears later Weller, who expanded the t 0 
and has done a great service in showin: 
maltose and large quantities of carbohvdrat 1] 
conditions, has « inplained of his inability 
malt soup properly prepared. 

For temporary use it is difficult to see hi ¢ 
are superior In any Way to various me OS 
can easily be made in any house, and if fresh n 
obtainable they oller no real advantag : 
brands of condensed milk. 

That these foods are harmful or unn 
an isolated personal opinion It is the nost unal 
Wious belie| ot thie “4 who have SLUG I ! 
the subject in this country and in England 
belief is shared Iy\ Czerny\ and IX Cle Wael. Ss 
on infants’ dietetics, speak with the greates 
These lattet specially lay stress on 1 
health or disease proprietary Toods are nnecess 

It is verv doubtful if in disease anything mor 
accomplished by these foods than by the s = 
the ordinary foodstuffs. We can obtain at any 1 
tically fat-free milk, gruels of various kinds, a n 
of sugars, mixtures of dextrins and maltos 
egg; and again be it emphasized, there is no reas 


when clean, these shot » more digest 


have been evaporated, dried and powdered 


I said “skilful use of ordinary foodstuffs.” 


tain amount of knowledge and skill is required to 
even proprietary foods properly, on count ¢ 
ereat differences in their composition. The man wit 
accurate knowledge of dietetics cannot feed 


either proprietary or ordinary foods 
been ereatly neglected in the past) and 
beginning to receive the attention t] 
it must receive it, for t 


P| ( <PTV OES 


© demand is great. When t 
medical profession al laren acquires a working kne 


t PCOCL Ulld 


of proprietary foods will greatly diminis] 


edge of dietetics we may contidently expect that the 


PREDIGESTED MEDICINAL FOODS 


There is very little possibility for argument in regard 
to the predigested med inal foods. the evide nee 1s sé 
overwhelmingly against their use. They contain pep 


tones and proteoses, cane-sugar, malt | 


| tose, dextrins and 
invert sugar in small quantities preserved in alcoho! of 
14 to 22 per cent. strength. 

Let us give these foods the full benefit and consider 


that all the alcohol and all the extractives that they con 


i 


tain can be utilized by the organism, a hypothesis whicl 


4 
is certainly very doubtful. By caleulation it is readil 


shown that, measure for measure, two of the most repre- 
sentative and widely used of these foods have only a 








DISCUSSION ON 
little more than twice the nutritive value of whole milk 
and less than an equivalent amount of gravity cream 


hout the alcohol, they contain the same amount of 
nourishment as milk. The dose of these foods advised 


for a child of six months is a teaspoonful every four 


hours. This corresponds in nutritive value to shehtlhy 
more than two ounces of milk, or slightly less than one 
ounce of cream in twenty-four hours, and when we con- 
sider that this six-months-old infant requires fifteen 

nes as much milk or twelve times as much cream to 
mMNeintamm his body weloht one read V sees how far the 
i] short of furnishine even a minimum amount of 


Pheir method of production also Consumes time and 


bide worthy of being expended in a better cause 
Assuming that such a food could be ingested without 
orave gastric, Intestinal or othe disturbance in suflicient 
quantity to nourish the six-months-old infant, it would 

st about a dollar a day and would, moreover, require 
the child to take in twenty-four hours alcohol equivatent 
to six ounces of brandy, enough to terminate his short 

fevor keep jim ina continuous state of alcoholic coma. 


Vo! I think we may avoid without loss the predigested 

medWeina oods 
FERMENTS IN INFANT-FEEDING 

( se of ferments in infant-feeding is confined 

most entire o two, a peptonizing ferment obtained 

ferment obtained 

They have their warm and their lukewarm 

idherents. There are, | think. ho positive opponents 


except those who hold thal then temporary use Is 


m the pancreas and a diastatie 
rom &raln 


and their prolonged use apt to lower the 


nhnecessal 
ntiants digestive power 


Were digestion a simple process and confined to a 
single ferment for each variety of food, there would be 
ore ground for furnishing this ferment on the supposi- 


mn that n gastromtestinal disturbance there is a 


diminution of the enzymes of the alimentary tract. But 
ocess is not a simple one. It involves the interac 

on of several ferments with the requisite acidity or 
nity best suited to each one and a proper physical 


lition in the stomach and intestines. Sufficient time 


e action of each enzyme is also necessary. 

With proteins it is no doubt true that stomach diges- 
tion can almost entirely fail and trypsin digestion be 
sufPerent. but this digestion probably only goes tO a 

tain point and the final breaking down into the 

no-acids capable of absorption and utilization 
ears to be accomplished argvel\ Dy the erepsin. To 
ogical we should supply this ferment also. It is 
tful, however, whether there is much of a reduction 
e ferments in gastrointestinal disease and whether 
ire not almost always present in sufficient quantity 
t omplish thetr work. provided other conditions are 
SUbbabote dr. | Wood ( larke, whose admirable investi 
vation on the gastrie digestion of infants in health and 
disease has just been published, tells me that with 
nfants in whom there was no gastric digestion what- 
ever this was due not to the absence of pepsin, but to 
the Jack of hydrochloric acid, and that if this were sup- 
plied to the stomach contents peptic digestion was, in his 
experience, aiWayvs prompt. 


lt is very likely that with intestinal digestion it is the 
conditions that are at fault and not the enzymes that 
are deficient. Certainly it is a fact that infants with 
gastro-enteritis absorb nitrogen from the food to an 
astonishing degree, almost if not quite as well as those 
in health. Thus Nellér found that from 80 to 95 per 
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cent. of the nitrogen of cow’s milk was absorbed by 
infants with gastrointestinal disease, while healthy 
breast-fed ones absorbed from 835 to 95 per cent. of the 
nitrogen. Adler found only a slight increase in the 
albumins and albumoses of the stools of infants with 
intestinal disease. There would seem, therefore, very 
little ground for believing that the proteolytic ferments 
are much diminished in disease or for supplying more. 

Conditions are similar in regard to the amylolytic 
enzymes, though evidence of the absorption of the prod- 
ucts of digestion is more difficult to bring forward. 

Jacubowitsch has shown that the sugar-forming 
enzyme of the intestine is but little interfered with by 

iness, and Steinitz and L.angstein demonstrated thai 
la-tase is present in the feces of infants acutely ill, even 
when there is Jactosuria. This would indicate an abnor- 
malitv of absorption of sugar or some interference with 
the action of the enzyme, which normally transforms 
iiilk-sugar into dextrose, rather than its deficiency. All 
ihe proof that we have, therefore, seems to show that 
{crments are present in sufficient quantity in disease to 
perform their ordinary functions, but that conditions 
are not favorable for their activity. The altering of 
conditions so that ferments may work to their best 
advantage is quite another matter. I do not wish in any 
way to deny that in exceptional circumstances. which 
there is not sufficient time to discuss, ferments may be 
of value. In the great majority of instances, however, | 
believe them te be unnecessary. 

It is not, | think, a narrow view to take that predi- 
vested medicinal foods have no reason for existence, that 
proprietary infants’ foods are unnecessary, and that in 
pediatrics we can almost entirely dispense with ferments. 
The propositions are well supported by fact. 

49 East Fifty-third Street. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. EDSALL AND HOWLAND 


Dr. A. JACOBI, New York City: These papers will stand for 
themselves and will not only be read but should do good work; 
but from personal experience I know they will not do so much 
good as they ought to. A good many times similar things 
have been told the profession and it has not minded them at 
all. Physicians will lean on the proprietary food and will 
swallow, singly and wholesale, the manufacturer’s statements. 
‘That is my experience and there has been no sadder proof to 
me in my life of the gluttony, mental gluttony, displayed by 
many physicians, than by their eagerness to believe the 
men who are not medical men, who are not professional men, 
who have absolutely no reason for going into that kind of 
business, except to swell their bank account. I sald that 
thirty years ago and forty years ago and I[ am at it still, and 
I do not believe [ have made the slightest impression on my 
eood brethren of the medical profession. Yesterday I passed 
a baby-food store and the man asked me, “Won’t you take a 
specimen?” I said, “1 will not take any specimen unless I pay 
for it.” “Won’t you take a little memorandum book?” T said, 
“J have one in my pocket.” Then the man said, “Don’t you like 
ours?” I said, “I have been writing against ‘baby food’ for 
forty years.” With a sort of sheepish friendliness, he said: 
“Won't you write for us now?” I said, “It will take forty 
years more.” 

| believe that some more, and many more, will have to write 
against proprietary foods for forty years and still some will 
prescribe them or permit their patients to use them. Many 
manufacturers know they are robbing the people constantly. 
The people pay twenty or forty times as much for a_ pro- 
prietary food as it is worth, and although they know the same 
food can be had as that in the proprietary form at almost no 
expense. I believe I can only repeat what I said years ago on 
the same subject. I am sorry that it has to be repeated al) 
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the time, but I am not sorry that men like Edsall and How- 
land should take the matter up and speak of it in the forcible 
and scientific way that they have this morning. There is one 
little point that I might speak about: that is the importance 
of supplying hydrochloric acid in a great many instances. It 
is easy enough to do it when necessary. The amount of acid 
in the stomach in a child and in an adult may be very Jai 
and still hydrochloric acid may be required. ‘The acid in the 





stomach is not always equal. What appears to be hyper- 
acidity credited to hydrochloric acid may consist of fat acids 
and even in such eases the introduction of hydrochloric acid 
is required. As a practical measure, it will be advisable to 
counferact the presence of the fat acids in the stomach by giv- 
ing an alkali. Either before a meal in order to do away with 
the fat acid and afterward give hydrochlorie acid during or 
after «a meal. The hydrochloric acid may be given in the 
medicinal way or it may be given in the food, and I still ree- 
onimend in a number of instances the preparation which I 
have advised over thirty vears ago and which was given to me 
by my then assistant, who is a good chemist, Dr. Rudisch. 
That means additional hydrochloric acid to milk in our fat: 


One part of dilute hydrochloric acid; mix with 250 parts of 
waiter: mix with 500 parts of good milk; boil gently. This 
gives a good preparation, which contains hydrochloric acid and 
casein in solution. There is never any coagulation. It is 


digestible, and, milk may be given in this way when hydro 
chloric acid is needed. This mixed milk may be treated as 
common milk, mixed with cereals. In many children, and in 
adults, [ have given magnesia when there was constipation; 
giving prepared chalk when the bowels were loose. There is 
only a single reason why proprietary foods should be given, that 
s to enrich men who want to be enriched. There is no other 
reason for putting these preparations on the market. Still we 
are always repeating the same thing, always giving the money 
of our poor patients, or rich patients, as the case may be. So 
far as the latter are concerned, I do not see why their infants 
should not share in simple and less expensive and more 
alubrious foods. 
Dr. G. C. Smiru, Boston: About thirty vears ago I heard 
Dr. Jaeobi’s teaching and have watched with a great deal of 
curlosity the development of the dietetic problem as regards 
hildren. It is interesting, as well as lamentable, to see that, 
in face of the fact that so much valuable work has been done 
by Drs. Edsall, Holt, Roteh and others on the dietetic prob 
lems in children, absolutely nothing has been done practically 
in the matter of the dietetics of adults. Now, it is well known 
that the two great periods of life in which we do most for our 
patients are, first, the infectious period, in youth, and, second, 
the period after 50, in which there are diseases which are often 
he result of early intoxications and the diseases of infancy, 
together with luxurious living. At this second period we do 
nothing in the way of dieting. and we can do much more in 
hat way than by all other means. The chief reason why we 
have not done more in the matter of dietetics late in life is 
heeause the subject has not been taught in medical schools. It 
seems to me that we should try and give pupils in the under- 
vraduate schools such a training in dietetics that they may go 
out and treat patients properly, and the postgraduate schools 
should give to the general practitioners, at least, such a 
knowledge of dietetics as would guarantee their patients bet- 
ter treatment than they receive with the aid of drugs. Dur 
ing the past twelve or fifteen years I have seen much good ac- 
complished with dietetic treatment, especially in the care of 
the cardiorenal and the gastrointestinal diseases of late adult 
life, and I can emphasize particularly one point made by Dr. 
Iedsall, namely, the importance of teaching practitioners and 
undergraduates the necessity of knowing the value of the dif- 
ferent kinds of food which they give, because of the common 
statement, which I hear made by practitioners, that they can 
diet their patients by letting them take a little of everything 
which they desire and they can reduce flesh in that way. That 
is a very dangerous method. I have often heard physicians 
say they were reducing their own flesh by slightly diminishing 
the amount of food they take. This is often harmful also. 
The physician must know food values. The importance of 
this knowledge will be illustrated in the first case in which it 
is applied in active practice. After treating a good many hun- 
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dred eases of chronic affections. IT must sav that I have 
obtained much more satisfaction by adhering strictly to diet 
etic therapy than by drug treatment. 

Dr. F. E. Stewart, Philadelphia : Those of us who were 
interested in the early work of this Seetion know how diflicul 


it was to get a baker’s dozen to meet, but, thanks to the wor 


done by the Council on Pharmacy and Chemistry and the voy 
ernment, we are getting to know more and t! membership of 
the Section is growine. | agree with Dr. Smith that teaching 


ot undergraduates, and especially postgraduates will solve 
this problem more than anything else, and this Seetion ean 
take an active part as it contains a number of the teachers 


engaged in such work. 


Dr. C. S. N. HALLBERG, Chicago: While we mav agree that 
the use of digestive ferments per se is of little. if an t] 
peutic value, they have a great use as pharma tical 
in the preparation of predigested food when requit 
example, in the administration of peptone, it may be 
to give peptonized beef by rectum, and in tl 
digestive ferments would be useful Nurses, for examy 
should be familiar with the action of the digestive fern 
in the preparation of peptonized beef or egg pepton 
use in the preparation of milk. It is well enough to conde \ 
these proprietary infant foods, but what is to take thi 
‘There is a desire fol al miconverted wheat. dexti 
what is to take the place of this Phe old Philadel 
bag product is the only thing that I know of and a great 
people will not take eight or ten hours to prepai \ 
far as | know there is nothing really to take the pl 
preparations which are desired in infant f : 
tions similar to this dextrinated flour as 1 by 
for a long time in a salt-bag could be hi t would 1 
solve the problem of the expense of infant foods 

Dr. GEORGE Dock, New Orleans: Even in ei \ 
rectum one can get alone without usine digestive ferme : 


think it is entirely unnecessary to teach nurses 
milk in order to use it by enema. For years | 


and egg without any pre 


ivestion, lI am 
that as a general thine thev are absorbed a 


quickly as peptonized milk. or peptonized beet eB 
though not se! tifieally convinced, that a mil ma 
ture or milk alone given by enema is not so irrit 
tonized milk. Dr. Edsall referred several times t 

and I would like to speak of that as a striking exam) 
slowness which Dr. Jacobi has so touehingh 

assimilation of therapeutic knowledge. Dr. JJ is tor 
simistie in regard to his teaching. He seems to thin 
one has profited by his writings and his t us \ 
know this is not true. that he has many ent siastie fo 


In regard to diabetes, there is a striking exan e OT TO 
ness or indifference, althoueh we have acecurat 
regard to underfeeding and the production of acidity 


a large number of diabeties who have been 


permit i 
until they are absolutely starved, they have been kept or 
earbohyvdrate free diet so long that they develop t 
toms and actually die. An exceedingly sad result of that t 
of treatment has repeatedly fallen under my observatio \ 
patient is put on rigid diet and fails visibl He then puts 
himself under the care of an osteopath, or some one of t 


kind, and is told to eat anything he pleases \fter a 

his improvement is obvious and especially in appearan 

rapid improvement under the quack strikes people; 1 ; , 
see the later developments of the case. they aon t see he 
patient again begins to go down and don’t see how aft 
patient is put under rational treatment he makes aon 
greater improvement, which the quack doetor could never 
attained, or at least only by chance. So it seems to me t 
the absurdity of putting patients on strict diet should be reit 
erated often. It is easy to demonstrate that the flours for 
which patients pay anywhere from 50 cents to $1.00 nd, 
contain as much starch as ordinary flour, and it is a simple 
matter to show such patients that they can take just as much 
flour or potato or other carbohydrate. 


Dr. B. Fantus, Chicago: I am sure that we all ag 


the necessity of more teaching in dieteties, but it is a very 


remarkable facet that the recent report on curriculum of the 
Council on Medical Education of the American Medical Associa 
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tion allots only twelve or fourteen hours to the teaching of 
non-pharmacologic therapeutics, including, as it does, dietetics, 


ivdrotherapy ele trotherapeutics, climatology and a number 
of other branches. That allowance of time is necessary for 
the teaching of dietetics alone, and as a great deal of stress is 
laid on this report, I herewith wish to protest emphatically 
inst this portion of it | believe the time allotted to non- 
medicinal therapeutics ought to be, at least, multiplied by five. 
ive one use for the proprietary foods, and that is when ] 
to prescribe no diet \s it happens in the practice of all 
B, 4 ire conditions in serious diseases, for instanee, in 
pneumoni hen the patient’s digestive power is at the lowest 
possible ebb, when it is desirable to withhold food; but if the 
physician does that the patient’s relatives will not stand _ it. 
Phe I] protest, they will call in consultation, they will do 
ng under the sun to get this very sick patient fed. In 
s. if they pay $1.00 a bottle for one of the proprietary 
ods and the patient is fed by the teaspoonful it will have the 
feet of giving no diet and the relatives will have the satis 
tion of thinking that the sick one is getting food. 
Dr. S. Souis Connex, Philadelphia The tendency in thera 
is in pathology, seems to be to go from one to another 
extren f the swing of a very long pendulum. At about the 
" at 1 ¢ red on the practice of medicine, the enthusi 
er predigested foods was great. The teaching began in 
boratory and extended to the bedside. Predigested foods 


ine and everything and were recom 
menade 1 lresses and articles by some of the same investl 
no ! nothing too harsh to say of those who 


; 


very one was expected to recover from everything, 


1 nee) abetes and tuberculosis included, if only he 
y of predigested food often enough and over a 

Of course, such a mistake correets itself; 

eq logical to go to the other extreme and sity 

foods are alwavs inapplicable The faet that 

ye ‘limb trees 18 no reason for Saving 

t he res e ferments are not, under certain conditions 
efu ches, which can help the lame stomach or intestine 
t hic ough places of the wav. and be hrown aside when 

f thei uid is past. I am convineed by long 

of the elulness of what Tam in the habit of term 

nel n ther than peptonized milk. that is 

! tT] and pancreatin ¢ lded before it is given 
vphoid patient is method greatly reduces the size and 
urd passing into the ileum and by that much 

nis 2 YT liad y 10 iemorriace 1 am also satistied 
fermentation in the intestine. at least less 

ere] also a reduction of the lability to 

ire many other conditions in whieh 

vce pose and for a limited time the predigested 


istration of a digestive ferment may be use 





\Iv experience has been a little different from Dr. Dock’s 

ore ted mil in reetal feeding Fully pancreatized 
est 1 beaten up with a whole eeo and a few erains 

! s served me. best Dr. Doek. however, must be 

n ady rectal feedi of any kind, he is 

me oO dangerous eround, imperiling his reputation asia 

i scien Certain able investigators have asse ted that 

I «l Ss i SOT from tive tun. ow that statement is. 
ourse s extreme and as definitely contradicted by the 
perience of competent observers as the 

rtion tl westiy ferments al ! ( useful There are 

1 times d conditions in which these n sures are help- 
others in which they are futile, or even harmful. It is 
function as artists in therapeutics, and [ always lay stress 

on the I t that it is our function as practitioners of the art, 
; ll} as students of the science of medicine, to determine 
1 they contraindicate the practice under diseussion. In 


clinical phe 
nomena; interpreting these in the light of all the exact infor 


that determination we have to be euided by 


mation that laboratory investigations in chemistry and pharma- 
cology, physiology and pathology may give us. | thoroughly 
agree with Dr. Fantus that there are a number of proprietary 
foods whose chief value is in feeding the family; and _ espe- 
cially so in the case of children with so-called “summer com- 
plaints,” when it seems to be absolutely impossible oikerwise 


to avoid harmful interference in the nursing. Under such con 
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ditions a few drops of a colored fluid called beef juice, given 
in sterilized water, or whatever medium one chooses to employ, 
saves trouble and gives the patient a chance to recover. In 
conclusion, I am very glad to learn that the college in which I 
have the honor to teach has been so far ahead in medical edu- 
cation. It is more than twenty-three years since I began lec- 
turing in that college, at that time on extra-medicinal or, as 
I now term it, physiologic therapeutics, and [ had a term even 
then of more than twelve hours. As I no longer hold that posi- 
tion I may add that the work is still done and done well as a 
part of the regular curriculum of the fourth year class. 

Dr. WitttAM H. Mercer, Pittsburg, Pa.: One point that 
Dr. Smith made is, I think, of great value. He maintained 
that the general practitioner—I speak from the standpoint of 
the general practitioner—did not give enough attention to 
dietetics. The pediatrist does so. I can fully subseribe to this. 


In this connection I would mention a procedure which for the 
lst four or five years has stood me in very good stead. Every 
patient who comes to my office is asked to tell me briefly what 
he eats. I put dewn his breakfast. his lunch and his dinner. 
Having this information, and I would like to lay stress on its 
value, | preseribe a diet. ‘the trouble is not with the patients, 
they are always asking for dietetic instructions. If the physi- 
cian knows what they usually eat then he can prescribe a 
rational diet. 

Dr. Davip L. Epsatr, Philadelphia: 1 consider Dr. Mer- 
cers suggestion an extremely important one. As [ said in my 
paper, I think it still better to put down precisely what the 

tient eats and the time at which he eats it. Unless this is 
done the physician forgets many important details. [I am 
strongly in favor of using temporary starvation in bad cases 
of alimentary disturbance and in cases associated with severe 
toxemia, such as Bright’s disease. But starvation must be 
employed with full realization that it may be a very dangerous 
measure unless carefully watched. and I would protest strongly 
against some of the things that have appeared in the medical 
literature in recent years, such, for example, as the recom- 
mendation that typhoid patients be starved for even as long as 
ien or twelve days—-most pernicious advice, and extremely dan- 
gerous. ‘The cases | referred to in which fatal starvation 
eceurred were not diabetes. A qualitative starvation death, 
so to speak, does oceur in diabetes unquestionably, but I 
referred to direct starvation and was thinking particularly of 
two typhoid patients who were at death’s door from inanition 
when | first saw them, and who died of this cause, having been 
fed for weeks on liquid foods that were essentially without any 
nutritive value. ‘the danger of producing grave acidosis in 
diabetes is, however, very important. I have repeatedly seen 
patients become toxic with great rapidity and go quickly into 
coma because of sudden change of diet. As to ferments in their 
relation to predigestion of foods, I would note that I have been 
particularly interested in this question and have done some 
work on it, but my more mature judgment has led me to such 
a point that I have not for years ordered peptonized milk or 
pancreatized milk except in most unusual circumstances and 
then without any feeling that I could not have accomplished 
the same purpose in other ways. In regard to rectal alimenta- 
tion. I would say that I do believe in figures, and I have done 
some work myself in regard to absorption in rectal alimenta- 
tion. Many others have also worked on it, and I think it is 
clear that rectal alimentation accomplishes very little, onl) 
from one-fourth to one-sixth the amount necessary to maintain 
nutritive equilibrium being ordinarily absorbed. The work 
that has been done on this question has been chiefly when the 
patients were using predigested food by rectum. It would 
appear to be reasonably clear that predigestion accomplishes 
very little in rectal alimentation, because at most very little 
can be accomplished by this or any other means. Dr. Dock is 
right, of course, in his statement that if the predigestion is 
carried far the products will irritate the bowel. As to pre- 
digestion in typhoid fever, I can state that simple dietetic 
measures accomplish just as good results with much less 
trouble. I had gn exceptional opportunity to observe this dis- 
ease in Philadelphia, and have studied a series of over 4,000 
cases of typhoid in about five years in the Episcopal Hospital; 
of this number I saw personally over one-fourth. Predigested 
food was used in scarcely any of these cases and yet the num- 
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ber of hemorrhages and perforations was well below the aver- 
age of cases as generally reported from hospitals, and the only 
digestive disturbances that had any relation to milk were due 
to infected milk. When clean milk was used digestive dis- 
order disappeared. I have been wholly unable to see that pre- 
digestion is either necessary or desirable in typhoid fever or 
similar cases, and the large series of records that I have just 
spoken of certainly did not indicate any necessity for it. 
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[s man morally justified in causing animals pain, an 


if so, under what conditions? ‘This is the moral issue 
raised by the practice of animal experimentation. The 
aititude of the average person on this question is no 


loubt more likely to be determined by temperamental 
bias and accidental prejudice than by any clear 


fundamental principles. Nevertheless, it 
att 


Willi 


ision of 
worth 
e in this day of increasingly bitter controversy over 


seems 


the experimental use of animals to inquire somewhat 
osely into the ethies of the ease. 

Historically, we find two fundamentally diverge 
Most widely 
prevalent—and sanctioned at one time or another by 


it 
views entertained on the veneral subject. 


cliglous practices among all peoples—is the view that 
nan is the overlord of the animals and may use them 
for his pleasure and profit, even to the point of robbing 
them of life. This view undergoes much softenine and 
hedged about with humanitarian restrictions among 
e more highly civilized races. Over against this is the 
‘lief that man has no right to take animal life or cause 
animal suffering. Buddhism, with its belief in the trans- 
ioration of souls, is the great religious embodiment of 
this view, although it has perhaps seldom gained a 
rictly consistent execution in practice. In estimating 
ie import of this radical discrepancy in moral princi- 
es, one naturally looks to the origin of moral belief as 
ossibly affording illumination, 
Moral principles have generally derived their power 
er human action from one or 


SOUTGES ¢ 


more of three distinct 
(1) They have been accepted as embodying 
vine law implanted in the consciousness of each indi- 
dual, or revealed through the inspiration of holy men. 
his is the intuitive view morals. (2) They have 
ested on custom, law, or social and political usage. This 
s the traditional view. (3) They have been justified by 

happiness and social welfare which it is believed 
low on obedience to them. 


of 


This is the scientifie view. 
Under no one of these conceptions of the origin of 


iorality do we find immediate and unambiguous euid- 
ance in the problem of animal experimentation. Religi- 


ous teaching is equivocal. Certainly most of it sanctions 
the taking of animal life, and the consciences of primi- 
tive people at least seem to cause them no distress, even 
when they torture dumb creatures. Custom has varied 
among different races, but, in the main, has undoubtedly 


a 
+ « 


favored the treatment of animals in accordance with the 
unbridled wishes of man. 


Even among civilized peoples, 
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The problem which 


‘perimentation is justified. 
ly tl determining the circumstances 


¢ 
i 
i 


remains is simply that o 


onditions which warrant particular forms of the 
od 
lust at this juncture arises a peril which medical men 
< ea Who shall determine what precautions are 
e thrown around animal experimentation, who shall 
wed to undertake it, and what circumstances shall 
justify it? At this point the opportunity 
s for uninte ent and officious interference such as 
cht well jeopardize medical advance for a generation 
It is sincerely to be hoped that sentimental 
‘ ns ywwever honestly intended, will not be 
ved t 1 those most able to judge wisely and fairly 
e mattefs, of the power of control, which should 
‘ nN ~ 
When we inquire what, in a practical way, honest and 
eople would consider sufficient justification for 
en erations on animals we meet all the vaga- 
of personal idiosynerasy. For one, only the saving 
in or animal life in large numbers would justify 
lure For another, adequate reason would be 
! ! n essening Of pain, even though the ques 
leat ere not involved. For still another, any 
n scientific knowledge which might in the 
e conceivab onduce to human or animal welfare 
d afford suflicient justification. Evidently we are 
ved e waters of casuistry, where it is hope- 
Ss lo yloiogie sclentists venerally hold the 
Vv mel CK Probably the rank and file of the 
\ espouse the second view: while a few 
. ~ - Ss. espn a those oO vegoetarian proclivities, 
( st vit Finally, in a still smaller group, are 
sts who will hear of nothing but the abso- 
prevel m of animal experime ntation. 
(hose who approve animal experimentation at all, 
aps men of science, are no doubt moved by 
Sa mveneral | t1Ves which ead us to approve what- 
stomal nd familiar. We harness the horse 
rey | ta rk tor us. wheth« r he likes it or not. 
r"( the cow of her calf that we may ourselves enjoy 
manner we rob the hen of her eggs 
ni vse of ourselves for the larceny; and, 
d uur tale of coercion by a ruthless 
ter. for food or sport, of both bird and beast, wild 
domesticated alike. With such customs in vogue 
S not strange that most persons should lend 
no to the defenders of properly controlled 
ents inimals. The only wonder is that so 
persons have been willing, on imperfect and mis- 
o dence, to countenance and even endorse the 
cy O epressive measures of the most drastic sort 


measures entirel) unwarranted when judged by the 


evalent practices in the treatment of animals in every 

rt lic iman relation. Not that one would wish to jus- 
tify a bad practice because other worse ones were in 
eration. But when one takes a sensational account of 
torturing of animals in some surgical laboratory, 
judges the case without any regard to an examina- 


precautions taken to secure anesthesia for the 

nimal, and without any regard to the prevalent ethical 

sense concerning the extent to which animals may be 

‘ificed for human welfare, one obtains a morally dis- 

torted and unbalanced point of view, from which no sane 
| be ¢ xX pec ted to emanate. 


sacl 


judgment can 


In the main, modern opinion cannot be made to take 
seriously the view that all animal life should be sacred. 
As soon as the mosquito was convicted of responsibility 
for yellow fever and malaria his days among civilized 
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men were numbered. He was always a nuisance. Now 
he is a homicidal criminal. It may take some time to 
exterminate him, but he can no longer find any intelli- 
vent human defender. Let us hope that the fly will 
similarly be put under an everlasting ban. Assuredly 
his responsibility in the matter of typhoid and other 
lilth diseases has been abundantly demonstrated. Poison- 
ous serpents and vermin of atl sort have long ceased to 
enjoy any considerable immunity from slaughter. In a 
practical way, insects are apt to be thought of as being 
outside the pale of ordinary humanitarian consideration ; 
but if one is going to inquire seriously into the ethics of 
our human relations to animal forms, one must recognize 
that the justification for protecting insect life is neither 
greater nor less than that for protecting the higher ani- 
provided any of them menace human welfare. 
And if interference with their lives be permitted on the 
cround of human welfare, the avenues are at once open, 
so far as morality is concerned, to the various forms of 
operations on animals. 

The trend of modern opinion among civilized people 
is unquestionably toward a more drastic application of 
the principle of the right of society to protect itself. 
The criminal is punished not primarily in retribution, 
hut in order that society may not suffer further his evi! 
doings. ‘Temperance legislation, whether wise or not, is 
designed not only to help the drunkard, but particularly 
to remove temptation from the path of the innocent. 
Quarantine is possibly the best illustration of protective 
social interference with individual freedom. Often the 
isolation of a patient suffering with contagious disease 
may operate to endanger his life. But the danger to the 
community arising from failure to isolate him is com- 
monly adjudged a greater evil. And so at the risk of 
harm to the patient the community protects itself. How 
much more, then, for people who assent to the logic of 
this principle and to its moral justification, should the 
use of animals seem warranted, when such use can be 
made widely contributory to the decrease of suffering, 
both human and animal? Of course, if one entertains 
the “Christian Scientist” view of the illusive character 
of pain and disease, all these conclusions fall to the 

But, on the same principle, there would be no 


mals, 


ground. 
justification for doing away with the mad dog and the 
venomous serpent. And, in any case, the “Christian 
Scientist” is not likely to be influenced by any ordinary 
considerations on this matter, either one way or the 
other. 

Not only is the right of society to protect itself against 
crime and disease gaining daily a wider recognition, it is 
also true that the public is coming to a juster apprecia- 
tion of the relation of science to social welfare. Science 
has too long masqueraded in the popular mind as a 
realm of impractical theory, touching the life of the 
common man only in the most remote way. The con- 
temporary world appreciates increasingly the fallacious 
character of this view. In industry, in commerce, in 
medicine, and even in government itself, the scientific 
knowledge of yesterday is the basis of the practical 
device of to-day. Science is simply the intellectual 
aspect of social progress, and, when this conception is 
still more familiar than it is at present, we shall 
hear less of the merely scientific interest in animal 
experimentation, as though there were any genuinely 
scientific interest which could escape contribution to 
social advance. Certainly, biologic science, quite as well 
as pure medicine, ought to be given freedom to pursue 
its researches in the general interests of mankind, with 
such methods as may commend themselves to investiga- 
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tors. To obstruct biologic science by a general prohibi- 
x tion of experiments on animals, or to obstruct any other 
| science by proscribing approved methods, is to sin 

against the light and to turn back the hands of progress. 

No thoughtful person is likely seriously to commend 
* such a course. 

The question as to the moral effect of the practice of 
animal experimentation on persons who engage in it or 
observe it is difficult to dispose of effectively. Undoubt- 
edly most persons feel a squeamishness about their first 
operation on an animal, which later on they lose, and the 
critic of the practice is likely to interpret this fact as 
meaning that the practitioner has become callous and 
indifferent to suffering. I see no reason to deny that 
this result may occasionally occur. But in every reputa- 
ble laboratory the usages are as humane as the circum- 
stances will permit, anesthesia is the universal practice, 
and it is perfectly certain that the total amount of suf- 
fering which the animals undergo is negligible in com- 
parison with that which confronts most of them in a 
state of nature. Moreover, a loss of the original squeam- 
isliness is by no means synonymous with a loss of practi- 
cal tender-heartedness. It may act simply to insure a 
steadier and prompter hand, with a corresponding 
decrease in the length of time occupied by the operation 
and an increased chance of a favorable outcome. It 
should be remembered, too, that the selfish interests of 
the operator almost inevitably and invariably make it to 
his advantage that the animal should suffer as little as 
possible, in order that its vigor and vitality may be at 
the maximum. It should also be added that, just as 
4 many surgeons are most tender-hearted, despite their 
apparent indifference to the suffering of their patients, 
so many men who do a large amount of operating on 
animals are keenly alive to the welfare of their animals. 
But even if all experimenters were hardened by their 
work into a disregard of animal pain, society might still 
pronounce the value of their results to outweigh this 
drawback. In the larger view which looks to the ulti- 
mate welfare of society as a whole, such men are among 
its most valuable humanitarian members, whatever their 
personal attitude toward the animals with which they 
work. 

In conclusion, then, it may be said that we find no 
obstacle to the practice of animal experimentation in any 
intuitive moral convictions, nor in the traditional moral- 
itv of our own race. When we try to estimate its justi- 
fication in terms of its results, we find that it has pre- 
cisely the same kind of warrant as that which attaches to 
all our great social enterprises, in each of which we are 
ready to sacrifice a lesser good for a greater good, and 
are willing to encounter a moderate evil in order to 
escape a greater evil. For the sentimentalist, to whom 
all thought of gratuitous suffering is abhorrent, probably 
no argument can ever avail to justify certain forms of 
experimental procedure. On the other hand, to the man 
familiar with the revolutionary advances in science and 
medicine which have originated in the experimental use 
of animals its condemnation seems the last word of a 
pernicious insanity. ‘To the great public, representing 
the intermediary between these extremes, it is to be 
hoped that a calm and discriminating judgment may be 
vouchsafed, and one which takes into account all angles 
of the case. In the long run we have confidence in the 
integrity of our public judgments on moral issues. In a 
case so serious as this, we need the highest degree of 
deliberation, sobriety, and intelligence. 

5551 Lexington Avenue. 


















RENAL ACTIVITY—SCHAPIRA 





Y%O5 


THE FUNCTIONAL ACTIVITIES OF THE 
KIDNEYS * 


S. WILLIAM SCHAPITRA, M.D 
Instructor in Genitourinary Surgery, Medical Department, Fo im 
University ; Attending Geni inary Surg ! hie 
pital and Dispensary, Beth Israel Hospital and Dispens 
and New York Post-Graduat: 


NEW YORK 


This article consists of a report of the amount 


work which | have done, tending to show t 
the lack of value of 
the present time to show the permeability of t 

My attention was originally called to the valu 
work by Dr. Robert Holmes Greene, in 19 ‘} 
of some of 


the tests whi are el] 


the work done by me at 1 
some time subsequent Was published 

I need hardly mention the various } 
have been attempted in the past and by w 
sought to determine the functional act 
such as the estimation of the amount of ure 
chlorides, quantity ol urine, cryoscopy, or t 


absence of casts and albumin 


OLDER TESTS OF RENAL FUNCTION 
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non-proteid diet result in the total absenc 
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I 
bya t 
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metabolism, Munzer and Ka mo oin 1S9 
proved that urea was also formed in t 
small extent in other organs. It 


disso seeliis evicden 
renal disease may indirectly produce a variabl 
of urea by Increasing or dim nishine melabolisn 
terfering with assimilation. Fever in any renal 
will cause increased metabolism with a correspondit 
increase In the quant tv of urea exereted Lal 


that diminished quantity of urea in 
entirely due to disturbances of the nitro 


ism, and that renal permeability to 


rather than diminished. 
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variable one. de} 
sorption, tissue metabolism, diet. hepat and of 
glandular action, and any of these processes ma 
affected by disease. All this tends to show that w 
not rely on the inconstant supply of urea to the kidn 
for elimination in estimating its functiona 

Neither can we determine the functional activit 
the kidneys by the quantitative estimation of 0 
excreted by the kidnevs, as it is a well-known fact that a 
constant content of sodium echlorid is maintained 
tissues and fluids of the body and that its principal si 
ply comes from the food: but we also know that t 
absorption of sodium chlorid) stimulates metabolism 
whether the kidneys are healthy or diseased. Chlorids 
are diminished in the urine in fevers to a large extent 
and increased in the urine when the temperature falls. 
* Read before the American Urological Association. A 
City, June 7, 1909. 
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test was introduced by Achard in 1893, in the diagnosis 
of kidney diseases. Klemperer* was the first to apply 
phloridzin in clinical medicine, in 1896. Achard and 
Delamere used phloridzin for testing renal function in 
1899. 

The following is the technic of the tests: 

Methylene Blue.—Catheterization of both ureters and 
intramuscular injection into the gluteal region of 15 
minims of a 5 per cent, solution, 

Phloridzin.—Catheterization of ureters and subcuta- 
neous injection of 15 minims (1 to 200) freshly pre- 
pared, 

Indigo Carmine —Catheterization of ureters and in- 
tramuscular injection of 20 ¢.¢ of 4 per cent. solution. 

| began my experiments with phloridzin and methy- 
lene blue in twenty-five perfectly healthy subjects, the 
experiments being conducted very thoroughly, with the 
results that the phloridzin gave the sugar reaction in 
eighteen to twenty-two minutes and the methylene blue 
tinged the urine in twenty-six to thirty minutes after 
the injection. After having a standard time for the 
appearance of the blue and the sugar in the urine in 
healthy kidneys, I began to apply the same tests to dis- 
eased kidneys, and noted the variations in time. The 
following is a list of kidney diseases in which the tests 
were conducted : 

Interstitial Nephritis—Twenty-eight cases. Delayed 
‘xcretion was noticed in twenty-three cases, the two kid- 
In two cases there was a delay in the 
time limit on the right side; normal time limit on the 
eft. In three cases there was a delay in the time hmit 
on the left side, normal time limit on the right. 

Parenchymatous Nephritis—N ineteen cases. 
was a time delay in both kidneys. 


neys being alike 


There 


In two there was 
elay on the right side; normal on the left. In six there 
was delay on both sides. 


Tuberculous Kidneys.—Eight cases. 


{ 


Malignant Nephritis—Four cases. In three eases 
there was delay on the left side; normal on the right. In 
one there was delay on the right side; 
lett. 

Calculous Nephritis—Twenty-one cases. In twelve 
there was unilateral delay ; in nine, delay from both sides. 

ly lrone ph rosis.—Five cases. In { 


normal on the 


four there was a 
delay from left side and in one from the right kidney. 

Pyone phrosis. Nine eases. In six cases there was 
delay from the left side; right side normal. In three 
cases there was delay from the right side; left side 
normal, 

Most of tne above cases Came with a clinical diagnosis 
from other physicians, 

In applying these tests [ found phloridzin to be the 
most reliable; the time delay of the glycosuria repre- 
sented the degree of renal inactivity or the degree of 
structural changes in the kidney. 

The methylene blue test, although good in most cases, 
failed to tinge the urine in three cases after four hours’ 
observation and in two cases of parenchymatous nephri- 
tis it tinged the urine in twelve minutes after injection. 

I continued my investigations in twenty cases of dis- 
eased kidney with indigo carmine and verified it with 
phloridzin, and while the phloridzin gave the sugar re- 
action in the proper time, the indigo carmine acted like 
methylene blue. The indigo carmine usually tinges the 
urine in about five minutes, which time I take as a 
standard in testing the functional activity of the kidney, 
but, as indigo carmine is decolorized by alkaline puru- 


8. Klemperer: Verhandl. d. ver. f. inn. Med. zu Berlin, 1896 

































VoLUME LIV 
NUMBER 3 


lent urine, we may be misled in the application of this 
test. 

| will not attempt to enumerate the above cases with 
their histories, but will say that most of them were under 
observation of skillful physicians who based their diag- 
nosis on the clinical symptoms in connection with urine 
analysis made in the best laboratories, 

Despite the diagnosis, | found by these tests nine sub- 
jects of supposed interstitial nephritis, who responded 
perfectly to the standard time limit of excretion of sugar 
and also the methylene blue test, and four subjects of 
supposed parenchymatous nephritis who showed perfect 
functional activity of the kidneys, 

Autopsies were performed in five of the last named 
eases ; ten Microscopic sections ot each kidney were made 
and studied carefully. No structural changes of the kid- 
nevs were evident, although three of the cases had been 
diagnosed as parenchymatous nephritis and two as inter- 
stitial nephritis during life. 

All of the five cases showed by the phloridzin and 
methylene blue perfect renal activity, in spite of the clin- 
ical svmptoms and urine analysis, 

One of the three patients supposed to have parencliy- 


ai 


matous nephritis died from large gumma in the fourth 
ventricle of the brain, one of pneumonia and one of 
tetanus. 

Of the two patients with supposed interstitial neph- 
ritis, one died of pneumonia and the other of abscess of 
liver. From these facts we can see that we should not 
place too much reliance on the clinical symptoms and 
urine analysis in diagnosing kidney diseases. 

| have had other cases in which albumin and casts 
were present in the uiine. One very old man, who had 
been refused life insurance forty-two vears before, was 
examined, with the result that both specimens of urine 
had the same specific gravity and the same amount of 
albumin and casts and both tests showed perfect func- 
tional activity of the kidneys. in these cases, however, 
outside the evidence furnished by the urine, there were 
no clinical manifestations of disease. 

I have within the past four vears, with the aid of my 
colleague, Dr. H. J. Friedman, examined 2,200 speci- 
mens of urine; the patients had not consulted me as to 
their kidney condition, but were being treated for vari- 
ous ailments, with the following results: Albumin was 
found in 8&5 cases; albumin and casts, in 62. cases: 
transient diabetes, in 12 cases, and true diabetes, in 9 
Cases, 

Of these 85 patients having albumin only, I tested 49, 
38 of whom showed perfect renal function and 2 imper- 
fect. Of the 62 patients with albumin and casts, T tested 
20, 12 showed perfect renal function; 8 imperfect. 

Very curiously, in four cases of transient diabetes, on 
catheterization of both ureters I found sugar coming 
from one kidney, and when the temporary glycosuria had 
disappeared I tested the kidneys with indigo carmine 
and phloridzin and found imperfect renal function in 
the kidney which gave the glycosuria. The explanation 
of this curious phenomenon ] am unable to give. 

All nine patients with permanent diabetes were tested. 
Sugar was found coming from both kidneys and the 
functional activity of both kidneys was greatly dimin- 
ished. In one case of permanent diabetes the indigo 
carmine tinged the urine in one hour and a quarter and 


athi 


the methylene blue in two hours and twelve minutes. 


CONCLUSIONS 


My studies lead me to the following conclusions: 
1. They confirm the views of those who believe that 
ilttle value can be placed in the presence of casts and 
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» expansions are quite thin and trans- 
he stretching of the intestinal 
vessels are frequently found cours- 
a rule the diverticula are 


resuit ol the 


ing over their surfaces, and as 


filled with intestinal contents, the contents varying 
ccording to t portion of the canal involved. 
When examined microscopically, it will be seen that 
at wall O the diy rl cult 1h) is composed of the same 
coats as is ntestine. ‘The mucosa, although present, 
s somewhat thinned and shows no folds. The sub 
2a is present as a narrow zone, while the muscularis 
wind to vary greatly in thickness according to 
the portion examined. Close to the opening into the 
stit nuscular coat will be found of practically 
norina \ ! It nevertheless rapidly decreases 1n 
ness the farthest point of the diverticulum 
: ality the muscle, particularly 
( ) | Ji idina laver, almost disappears. In 
wt fenestra have been deseribed as 
) } 1] ~ 
\s to 1 n these diverticula vario 
inced. One of these, first men- 
( : it there is a d ! area of 
it point w lood vessels 
ae ! QO the wmtes } As the n 
! press s there Is a constant tendency 
\ e above-men d area, part 
= sete ré Sul un ( E 4 rtain 
-beariIng con e tissl In this way 
S ur. There are though some 
< ( n this theorv, mmsomuch that di- 
a convexity of the intestine 
< ) were the explanation, muscular 
ssui uuld not be found in the wall, which we would 
» consist mucosa, submucosa and serosa. It 
L were ¢ to an increase of the internal pres- 
re 1 the intestine thev should be found more fre- 
ent n those cases in which there had been 
ne mt ed constipation. Such is no 
the case, In an article by Beer? the a estion of inter- 
nal press Ss \ ully discussed and s there show 
at such conditions have in all probability very litt! 
( \\ 1¢ 
G ( Sampson® report one case in whicl 


} 
ne’ operat procedure 


thirteen diverticula wet 


intestine, al] on the mesenteric bor 


ese bore a very definite relation to the larger 


from the mesentery to the intes 


sin y instance a large blood vessel extended 

ver the surface of the diverticulum. Apparently, the: 
( ste serosa, submucosa and mucosa, the 
latur eing absent. Thev were therefore con- 


sidered as hernial protrusions of the muscosa and sub- 
he wall of the 


weakened spot in t 


ntestine and dD neath the serosa of the mes ntery. 


above case is that there was no 


i ) tion to the 
icroscopic examination made and consequently no 
| ( that the mus¢ ilaris was absent, it not being Ppos- 
. detect the presence or absence of the muscle 
} ] 
| naked eve 
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Leube. quoted by Brewer! also considers diverticula 


Lo be 
most freq iently along the mesenteric border of the bowel. 
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Gordinier, H. C., and 
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Another view is that they are due to an abnormal 
congenital arrangement of the muscular layers of such 
a character as to weaken the intestinal wall, thus allow- 
ing the localized dilatations to occur. The argument 
against this is that such conditions have been found in 
adult life only. It seems hardly probable that such a 
status could exist for so many vears without giving 
some evidence that would be discovered at autopsies held 
on the young. 

Both Telling® and Beer? believe this condition to be 
due to pathologic changes occurring late in life rather 
than to an abnormal congenital malformation of the 
muscularis. Schreiber, quoted by Beer, considers them 
due to a weakness or a deficiency of the muscular tissue. 
In this relation two cases cited by Thnomson® are of 
interest. In these the diverticula were the result of 
localized disease of the ileum, tuberculosis in the one 
and possibly cancer in the other. 

The clinical importance of this condition, as already 
stated, is gradually being appreciated and at present 
there are a number of instances reported in) which 
diverticula have caused serious symptoms. 

\s has been noted, the diverticula are as a rule flask- 

aped., the small end being at the opening into the 
This in itself allows the intestinal contents 
to vain access Ire adily but also renders it a 
matter of difficulty for them to escape after having once 


entered. 
The retention of the materials is encouraged by 
the fact that the muscular coat, weakened to begin 


with, has gradually become more atrophic as a result 
of the entrance of the intestinal contents into the sae, 
ght but constant pressure tending further to 
the muscular wall and consequently to diminish 
its ability to empty the diverticulum. As the contents 
remain they tend to become more and more solid wntil 
t} ikatation is filled with a mass of fecal matter acting 
n the nature of a foreign body. 

This stagnation naturally 
greater or less degree. In the 


this sli 


stretch 


tends to bring about in- 
flammatory changes of 
vreat majority of instances nothing serious ensues, but, 
as can readily be appreciated, the possibility of dangerous 
lesions is not remote. <As the walls of these diverticula 
ire very thin it is not a matter of difficulty for the 
inflammatory processes to extend, these changes causing 
in various ways. 


trouble Neighboring structures mav 


be involved, adhesions may be formed with consequent 
struction of the intestine or 
vith its concomitant 
ong more to the 
entered into. 


perforation may occur 
These, however. he- 
and 


will not be 


symptoms. 
realm of 


\ 
] 
} 
i 


surgery 


in connection with these remarks was one 
in which multiple diverticula of the small intestine 
were accidentally found at autopsy. The patient was 
a white woman, seventy years old, suffering from a very 
extensive epithelioma of the face. When the intestines 
were examined there were found in the upper part of 
the ileum, about three feet from the pylorus, 
diverticula extending between the lavers of the 
mesentery. These varied greatly in size, from less than 
1 em., to the largest, which was 2 cm. in thickness, 4 
em. in length and protruded 3 em. beyond the intestinal! 
wall. In all instances the diameter of the opening into 
the intestine was considerably less than the greatest 
dimension of the diverticulum. lTarge blood vessels 
passed over some portion of the dilatations but the im- 


The case 


} 
about 


twelve 


5. Telling, W. H. M.: Brit. Med. Jour., 1998, fi, 1346. 
6. Thomson: Brit. Med. Jour., 1908, i, 623. 
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pression given was that there was no causal relation. 
All the diverticula were distended with semisolid fecal 
matter. 

Tl ination of one of the smaller 
diverticula showed that the cavity communicated with 
the intestinal canal by 
inner lining was coinposed of very thin laver of mucosa 
which in ho place presented any folds. The submucosa 
was almost completely obliterated, the major part of the 
wall bein 


i@ MiIcrOscople exXan 


d quien bee 
means of a small opening. 1] 


formed of circular muscle fibers covered b\ 


The bundles of longitudinal muscle were absent 
except at the very base of the diverticulum. 


FeTosa. 


The blood vessels in the wall were numerous bu 
and flattened to a considerable extent. 
filled with blood. 


small 
They were all 
A few seattered small round cells were visible in the 
icient numbers to indicate anv 


(* 


submucosa but not in su 
nilamimatory reaction. 


The general appearances were such as would suggest 
that the dilatation was due to the presence of an area 
in the muscular tissue that was unable to perform its 
duties. Asa result there occurred a gradual distention 
with the disappearance of the longitudinal muscle and 
a thinning of the circular fibers, this 


marked the larger the localized dilatation. 


becoming more 
from the eXamimMation of the 
literature ar 


the intestine appear in 


nt “ae 
The conclusions drawn 


case deseribed above and a review of 


that acquired diverticula of 


late life as a result of localized weakened areas in the 
muscular tissue. 
There does not appear 10O he sulle lent evidence TO 


warrant the assumption that th 
abnormalities of the 


ey are due to congenita 
muscularis, 


Such conditions. 
moreover, have 
in childhood. 
The theory that thev are the result of a relaxation of 
the intestinal wall at the point where the 
enter also does pot seem warranted, particularlh as thev 
found on the convex surface of the 
and also as their walls contain muscular. tissue. 
latter present if the 
merely hernial protrusions of the 


never been rep rted as having occurred 


blood vessels 


have hi en 


bowel 
This 
should not be diverticula were 
mucosa and the sub- 
mucosa. 

The weakening of the muscular coat in adult life. 4] 


theory advocated by Beer and 


Telling, seems therefore 


the most reasonable. 


THE SYSTEMATIC EXAMINATION OF THE 
URINE FOR THE RARER ALBUMINOID 
BODIES 


J. E. DALE, M.D. 


FORT COLLINS, COLO. 


A number of bodies more or less closely resembling 
serum albumin are at times to be found in the urine, 
and, while albumin is, of course, always looked for. and 
the rarer substances resembling it (with the possible 
exception of nucleo-albumin ) are seldom present. vet 
there can be little question but that even when thev are, 
they are as often overlooked as noted. Of late years th 
reactions pertaining to this class of rarer bodies have 
been rendered easily available through collection in 
standard works, but it would seem that more attention 
might have been given to plans for a systematic examina- 
tion of urine for all albuminoid bodies. Great ingenuity 
has been displayed in devising “tests” by which, if any- 
thing but the substance sought is present, the analyst 
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USEFUL DRUGS OF THE L900 
OLIVER T. OSBORNE, 
Professor of Materia Medica and 


NEW HAVEN, CONN. 


MINERAL ASTRINGENTS (CONTINUED) 

Cerium oxalate is a much over-lauded and over-esti- 
mated gastric sedative. it is an insoluble salt, and the 
powdered drug often contains hard crystals. It 1s pos- 
that irritation may stimulate to normal 
secretion an anemic stomach. In words, slight 


irritation from it would be the 
its doing any 


sible from. it 
other 
only possible reason of 
in reflex vomiting in 
which the mucous membrane of the stomach was anemic. 
Any other mechanical irritation would do as well. It 
is a prolonged and perpetuated fallacy to believe that it 

itl Other drugs that 
are used with it, or the inherent tendency to improve 
later in the day, or in a 


eood whatsoever 


is a specific In vomiting of pregnancy. 
few weeks to PCT over such 


nausea, is the reason that it has so lone been believed to 
ot value. 
As an astringent in inflamed conditions of the mucous 


membrane of the stomach it is vastly inferior to bismuth 


preparations, and to be of anv value it must be used in 
doses as large as those used of bismuth preparations, 
viz., 0.90 to 1.0 gram (71% to 15 grains). The dose of 


0.05 to 0.20 gram (1 to 5 grains) generally prescribed is 


really absurd, and can only do good psychologically. 

Phis drug is not needed in the next Pharmacopeia. 
There is no use for lead internally, except possibly as 
in astringent for the intestines in chronic inflamma- 
tion, but it is the general belief that other astringents 
are much better and safer. In other words, probably 
lead should not be used at all internally. If it is used, 
lead is the only preparation given internally, 


acetate ol 


the dose is 0.065 gram (1 grain). Externally the 
liquor plumbi subacetatis. well diluted, may be used as 
a sedative astringent Jotion to an inflamed, irritated 


skin where there are no raw surfaces for absorption. 


The official liquor plumbi subacetatis dilutus is too 


weak to be ot any value, and should be omitted from the 
Pharmacopeia, as the liquor plumbi subacetatis may be 
diluted to meet any th desired. This is a 2 
cent. solution of and should be diluted, 
depending on the part to which it is applied, to from 5 
to 10 per cent. of it, in water. 

There iodid of lead, 
omitted from the Pharmacopeia. 
of lead nitrate and lead onid, 


stren: j 


y 


a xo per 


lead 


acetate, 


is no need for the and it should 


The same is true 


STOMACHICS 
The drugs used 


bitters, 


to increase the appetite are mostly 
While any bitter will cause such stimulation, 
whether the drug is an alkaloid or one with strong svs- 
temic activities, the pure 
selected for this purpose, 


stomachics are generally 
and are what is termed the 
“simple vegetable bitters.” There are too many of such 
in the Pharmacopeia. Small doses of much-used and 
well-known drugs are entirely sufficient for the purpose 
desired. 

One of the best of these is the compound tincture of 
cinchona, in teaspoonful doses, taken with a little water, 
meals. If a larger quantity of the bitter is 
desired, it is well to select an elixir of calisaya, in table- 


’ 
herore 















































VoLUME LIV 
NUMBER 3 


spoonful doses, in water, before meals. Large quantities 
of any bitter are not advisable, as it has been shown 
that, while they stimulate the taking of food, they reaily 
inhibit digestion, 

Another excellent stomachi¢ is the compound tincture 
of gentian, in teaspoonful doses, before meals. 

Another simple bitter tonic is the tincture of nux 
vomica, in doses of from 1 to 3 drops, in a wineglass of 
water, taken before meals. There will be no strvcl nia 
stimulation from this small dose of nux vomica, but the 
bitter is as effective as that of any other stomachie. 

Salicin, in small doses, from 0.25 to 0.30 eram (4 or 
5 erains), taken before meals, has been considered a 
good bitter tonic. This has also been supposed to have 
some slight antirheumatic powers; but, if rheumatism is 
really present, stronger antirheumatics are needed. 

The frequent tonic combination of a capsule contain- 
ing arsenic, strychnia, iron, and quinin is of value as a 
bitter tonic, because the quinin is excreted more or less 
in the saliva, and, by the time for the next meal. food. 
and especially water drunk, will give a bitter taste in the 
mouth, and will have all the desired effects of a bitter 
tonic. The any two or three of these 
drugs in combination, makes a valuable simple tonic, as: 


whole fot oO 


I 
R. gm. 
Arseni trioxidi ; ; : 04 
Strychnine sulphatis , 04 aa, gr. 2/3 
Kerri reducti Sry or or. X\ 
Quinine sulphatis : y vr. XXX 


M. et fac capsulas siccas 20. 
Sig.: A capsule three times a day, after meals, 

it should be remembered that, because a patient las 
no appetite, is not a positive indication that a bitter 
tonic before meals is needed, or advisable. If a patient 
has gastritis. bitter tonics before meals are imadvisa)le, 
as such will increase his aversion to food. The inflam- 
mation must be first subdued, and he will do better with 
bismuth and soda meals as a 
than with a bitter tonic before meals. 

Not a small part of the good effects of the bitter tonic 
taken before meals is probably due to the stimulation of 
the alcohol which they contain. In 
patient takes, or is given, a cocktail. 


before stomach sedative 


other words, a 
This little amount 
of alcohol is probably often of benefit and can do no 
harm, but to advise a patient, except in rare instances, 
to take a little whiskey or other alcohol before meals as a 
stomachic is reprehensible. In the first place. 1 
that it does is only temporary, and the harm that it 
may do may be permanent. In the next place, even the 
amount of alcohol thus taken may be sufficient to inhibit 
the digestion for hours, although a little alcohol Miay 
make the digestion more rapid. A little bitter sipped 
through a meal, as a little port or stout (and this means 


] 
ie eood 


a small glass of each), may be in some instances advis- 
able. but the advisability of such treatment 
carefully decided on. 


1 


should be 

When it is considered that something to stimulate the 
appetite is needed, as above stated. the presence or 
absence of gastritis must be determined. and. if present, 
the loss of appetite must be very differently treated from 
ioss of appetite from an anemic condition of the stom- 
ach. It should also be determined whether there is an 
increase of hydrochloric acid in the stomach or a dimi- 
nution of it. In the first instance, a regulation of the 
diet with a more or less complete withdrawal of salt 
from the food, the administration of plenty of water, 
and the taking of more oils and fats (cream, butter and 
olive oil) will improve the condition. If there is a 
diminished secretion of hydrochloric acid (and many 
times an increase or diminution may be determined 





THERAPEUTICS 


YOY 


without recourse to the test breakfast), the administra- 
tion of a drops Oo} dilute hydrochloric acid, In one -third 
of a elass of water, three times a day, after meals, wi 
markedly increase the appetite. 


There are a number of other simple bitters which ar 
not needed in the Pharmacopeia. No one of them can 
do anything in the stomachic line that cannot be done 


by the drugs and preparations above named. Berberis is 


not needed: nor is its Auidextract. Calumbo ma 
omitted as well as its fluidextract and = its” tinct 
Chirata and its fuidextract should not be in the P 
macopela. 

The multiplicity of useless and needless prepa 


should be omitted. There is no need of fluids 


Cinchona: and, 


that there is no need 


while speaking of this, it may be stated 

for cinchonin sulphate. 

quinin has become so cheap, probably cinchos 

needed, as it is probably doubtful that 

idiosynerasy against 

against cinchonidia. 
Kucalvptus and its Huidextract are not 


quinin LHere = ne (10s 


oll of eucalyptus and eucalyptol w 
that eucalyptus can do either as 


or expectorant. 


It seems 


unnecessary to standar n 
Pharmacopeia with crude drues 
in drue stores, are rarely found there, and yroba 
not assaved by pharmaceutical firms 
is to have the preparation, the « 
Instance, up to the standard required bo P 
peia, and this is the preparation genera 
in drue shops. These remarks abo . 
equally true of a large number of the Ga 

The only use for quassia to-day is as a 
of a fresh infusion when pinWworms al resent 
Is no necessity for the tluidextract - 
tlre of quassia, or the extract of quas 1) 
extract of any bitter tonic, for internal administrat 
defeats the object ror Whit It Is adn tered, as 
the pill or capsule is dissolved in tl 
taste is lost, and itn the stomach it - | 
would render the extract of gventian unnec 


Pharmacopeia. 


Serpentaria and its fluidextract a eo 
Taraxacum (dandelion) and its extract a 
are certainly not needed. It has no pe ary 
different from any other bitter. and it is 
inferior to the bitters above recommend: 

Hydrastis has no wonderful peculian 
ties to the mucous membrane of the stoma | 
agreeable to take. and has n thine to 
other simpler and nleasanter 1 th . ern 
on mucous membranes, its fluidextract a ts di 
ized fluidextract have been used as injections 
urethra, vagina, ete., but its eis de ‘| 
no need for the tincture. 

To be contti ] 

The Humanity cf Animal Experimentation.- Millions 

animals, birds. and fishes are tortured and s every ve 


provide food, clothing, and mere sport for mankind, and 


zoophilists say nothing; but when a few hundred on 


thousand animals are sacrificed for the sake of 


knowledge th 


will save the lives of countless children and avert destructive 


epidemics, a erv of pain goes up. and the lawmakers ar 
i ' 


1] 


They will 
not do it, of course. they cannot do it, for the great 


prayed to arrest the progress of medical science 


mass Of 
humanity is sane, but the periodical agitation against animal 


experimentation is none the less distressing to t] 
Medical Journal. 


ie lovers aT 


their kind—New York 
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rik WASSERMANN REACTION IN) PROSTITUTES 


| e-spread nfluene svphilis on human 
O Was \ appre ited yf re we had the help 
Jogic methods of diagnosis; but with the added 
( ( masked and latent syphilis conterred 
Wass nn method and its modifications, we 
Importance O1 syphilis we» 
\ : ) iwion { serum reaction 
ol t currence of s lis In prosti- 
] ( - s much sig cance Q)t one 
stitutes in Cologne investigated 
1) | Meirows the presence of syphilis could 
P sto n fiftv-six,. of whom but 
ect ~ ns ! ( tne examina 
\ thr remaining who gave 
evidences of syphilis, no les 
positive serum reaction fo1 
- VUV=TIN if the fiftv-six women known 
vositively. From this it would 
small proportion of prosti- 
sVp tic lesions when examined 
S S89 Dp cent. are or have been 
| ermore, In this series, of the few that 
a. itie, none had been registered more that 
1 Loree ad een registered 1Ol 
{ | Ss § rees Wil Lii¢ expel nee ) 
S ed women of St. Petersburg, that 
( the prostitutes oO that city escap 
| d seem doubt . therefore, if a natural 
nity to svphilis te f ever, exists, since prac- 
( prostitute acquires the disease within t! 
- Pals { ] exposure, 
Mservallons aiso ¢ mphasi Ai t| e frequency ol 
' ( s known to be especially common 
n irty-two of the eighty-nine positive 
if svp s no history of its manifestations could be 
Lined It is well known that a time comes for each 
tic when spirochetes are still present which may 


transmitted to 


heen 


lo the host harm, but which seldom are 


others: and by thousands of 


observations it has 


} 


established that this infectious stage has an average 


duration of three or four years. This fact must be taken 
nto account in considering the results of syphilis in 


Deutsch, med. Wehnschr., 1209, 


1. Drever and Meirowsky 
XXXV, 


1698 
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prostitutes, for it is certain that not all of them trans- 


mit infection all the time that thev give positive serum 
reactions. On the other hand, the absence of manifest 


lesions of syphilis certainly does not prove inability to 


infect, since but two of the eighty-nine syphilitic women 


Those 


pros- 


in this group showed fesions on examination. 


for examination of 


i 


phvsicians who are respons ble 
regulation of 

find thy 
p 


imits of the region of safety in view of such wide boun- 


titutes in communities where legal pros- 


1 


titutes is established have a difficult task to 


daries as are offered by the 2 per cent. of women with 


active lesions and the 83 to S89 per cent. with positive 


serum reactions; while anvone who is called on to decide 


the question of fitness of a syphilitic for marriage will 


find food for reflection in these statistics, 


ANEW 
Now here in 


TREATMENT OF SPASTIC PALSIES 


neurologic medicine has th physician 


felt himself more helpless in alleviating human ailments 
an in the treatment of spastic palsies, especially of 
dren. Once the severe brain injury is induced at 


ith, rigidity and deformity, and perhaps idiocy, result 


wit more or less certainty. To remedy these effects 
e veneral surgeon has endeavored to remove brain clots 

n infants at the time of meningeal hemorrhage : the 
pediatrist has striven unequally by hveienic training to 
ward off the blight of subsequent non-development: and 

i i 
1 1° eae i ° : . 

orthopedist employs Various mvenlous devices ana 
operations against segmental deformity and palsy. 


Their efforts have been followed by a measure of success 


no vreat relief, 


and spasticity especially has always 


least relieved. Further, while cutting the motor 


part of the reflex are reli 


ves contraction temporarily, it 
1, 


yoduces complete paralysis of muscles involved. Sec- 


tion of both motor and sen- 


peripheral nerves cuts off 


lmpulses, ven Inject n of alcohol into isolated 


SOrY 


nerves (as suggested by Schwab) is found Inadequate 
rhe 


cortical 


for the permanent rehef of spasticity. desideratum 
\ 


. hicl | een . ] 
as a measure Which Would afford rest ana 


lease at the same time. 


\ new method of treating spastic conditions has 


heen devised. namely, resection of the poster or 
ided 
advance in neural surgery and is worthy of more than 


admitted that the degree 


roots. This bids fair to mark a de 


spinal nerve 


passing notice. It is generally 


| 


of muscle tone in an extremity is determined by the 
sensory impressions from the parts and especially from 
Tonic spasm in a muscle or lim) 
this state 


In the cerebral palsies of children 


the muscle spindles. 
may he regarded as an augmented degree of 
due to various causes. 
there is. as a result of damage and destruction of the 
superior pyramidal tracts, a twofold motor disturbance 
in the extremities, namely, both a contraction and a 
weakness of various muscles. Most of the operations thus 


far devised for relief of this have been undertaken to 
restore the proper balance in the lower spinal reflex are. 


That there is present in these cases a diminished motor 
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supply to the muscles and a full sensory influx to the 
cord seems to be obvious. But why surgeons should 
have addressed themselves so unanimously to the motor 
side is not so easily understood. Muscle stretching and 
fixation, muscle and tendon cutting, muscle transplanta- 
tion and even neuroplastic operations have all been 
employed with the object. of either weakening the 
peripheral or heightening the energy of the cortical 
motor neuron. and never addressed to the sensory side, 
The long-known fact that the reflexes are lost when 
tabes supervenes on a pyramidal tract lesion should have 
paved the way earlier, perhaps, for a solution of the 
spastic problem in cerebral palsies. It was really 
pointed out several vears ago, by Fraenkel and others, 
that relief from spasticity was possible from the sensory 
side. Fraenkel noted that the moderate injection. of 
stovain in the spinal canal in a helpless diplegic boy 
enabled the patient to walk about for a few minutes 
during the action of the drug. 

Foerster and Tietze! of Breslau, however, were the 
first to add a sensory disorder to an existent motor dis- 
ease, in order to restore the balance in the lower spinal 
reflex are in spastic palsies. ‘Two vears ago they resected 
posterior spinal nerve-roots in five cases of spastic para- 
plegia. Their work was closely followed by Gottstein? 
in two cases, by Clark and ‘Taylor* of New York in 
three cases, and later by Spiller and Fraziert of Phila- 
delphia. The results thus far from these operations 
lave been surprisingly good. Foerster and Tietze, and 
Gottstein, removing alternate sensory roots in the lum- 
bar enlargement, obtained a lessening of spasticity. 
Apparently their after-treatment was poor and inetticient 
for various reasons. Im conjunction with the Clark 
Taylor operations, Taylor used a unique method of 
approach to the spinal cord roots, devised by him, 
namely, unilateral laminectomy. This is a quick and 
comparatively bloodless operation and affords a good 
view of the nerve roots and cord. Even the nerve-roots 
of the opposite side can be easily reached in this Opera- 
tion. Several consecutive roots were cut either in the 
cervical or lumbar enlargements, depending on the part 
to be relieved. Data are at hand to show that this opera- 
tion permanently relieves spasticity. Isolated move- 
ments, such as adduction and flexion of the foot, are 
again possible, and neither atony nor loss of retlexes 
supervenes, There is evidently need of careful selection 
of patients for this operation. The relation of spa-tic 
and paretic elements should be carefully noted in each 
case; also the degree of cooperation which the patient 
can provide, for the important after-treatment of reedu- 
cation of muscle movements, hygienic training, ete. 

The considerable overlapping in the skin of the seg- 


mental supply of individual nerves is shown in a case of 


1. Foerster and Tietze: Ztschr. f. orthop. Chir.. Oct. 22, 1908 
2. Gottstein: Berl. klin. Wehnschr., 1909, No. 17. 

3. Clark and ‘Taylor: Paper read at the New York Neuro 
logical Society and at the’ New York Pediatric Society, October, 
1909. 


4. Spiller and Frazier: Paper read at a joint meeting of the 
Philadelphia and New York Neurological Societies, December, 1909. 
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Clark and Tavlor’s in which, after resection of the 
twelfth dorsal to the fifth lumbar roots, inclusive, no 
loss In sensation could be detected. It will be interest- 
ing to note the effect of sensory root resection in thos 
hemiplegics in whom epilepsy has been superadded. ‘The 
latter disease ought te undergo modification if the old 
conception that hemiplegic epilepsies are due to an 


excess Of sensory influx from the periphery is accepted 


All the workers in this special field of neuro!) ve SuUl- 
gery sist on the importance of after-care and training 
Myotomies and tenotomies may still be required for 


contractures, which, of course, are not relieved by remov- 
ing spasticity, The whole work Is hovel md unique in 
neurologic surgery. And while it Is hard \ eVONa The 


experimental stage, It Nerits Our earnest attention 


! 


support, as being the most comprehensive and funda- 
mental conception of spastic palsies and their surgica 
betterment which has been brought forward ino recent 
vears. 


ELECTRIC SLEEP 


] 


Krom time to time articles have appeared in the 


l l ay 
press on the application of electricity for eeneral anes 
thesia: and the idea has been so novel that natural! 
has attracted attention. ‘Though hight olored. these 
reports have had some basis in the « eriments of 
Stéphane Ledue, professor of physiology n the medica 
school at Nantes, described more fully in Tire Journ ay 
April 6, 1907, page 1221. 

Before Ledue’s work it lad heen demonstrated b 
in 1867 that electric currents could be made to pass int 


the brain-substance. Erb’s work was done on 


cadaver, the skull being opened and a smal] ealvanome- 
ter placed within the brain; passage of the current 
invariably deflected the galvanometer. Fritsch and H 


zig later showed the regional excitab 
to the current, but it remained for Leduc to demonst 


in 1902 the possibility oO 


the electric penetrat on ol t 
intact cramial vault. He accomplished this resi 
means of a whee interrupter so arranged that it 
ered a series ol successive shocks. ene 

thousandth of a second duration, a passivi 
vening of nine one-thousandths af a second In the 


lower animals he produced with this current an inhib 


tion of the activities of the cerebral centers, leaving the 


resplratory and circulatory centers intact, thus causing a 


t 


condition characterized Dy loss Ol voluntary movements 


and the presence of general anesthesia, to which he ga 
the name “electric sleep.” 

If a general anesthesia could be safely and readi 
induced in the human being by the electric current. it 
would seem to have certain advantages over drug narco 
sis. If the Ledue current could produce readily and 
invariably a safe general anesthesia, if it could be 
accurately regulated as to dosage, and if it left no 
unpleasant sequelw, it would, indeed, be welcomed in thi 
operating-room. 
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It was with the purpose of applying the current, if 
possible. to practical surgical work that Dudley Tait and 
Raymond Russ’? began a series of experiments a year ago 


California Hospital. Prior to their 


work the problem had been studied prince ipally from the 
} too1e point of view by Ledue, whose experiments 
WW “ sequent repeated by Robinovitch of New York. 

nd Russ { nad that mn certam Instances they could 


satisfactory anesthesia in the lower animals, but 


{Ti inanipulation were so many that 
d ow the application of the method in ani- 
eal mentatiol 1} dogs they were abl to pro 
ni = current, a general analgesia with 
: ms sness: this t tested many times by 
wh on the large nerve trunks and clamping 
he stat orceps—the supreme test for 
hod was not without its dangers, and 
! S n be easily stopped by a 
rent streneth or by certain p 
} PleEtrodes 
\ mm of the current themse 
rried out ther expe ments on others, but in none 
(wenty-l (riais nm man were they able to 
no} . es of sleep. In one man 
1 general Cutaneous analgesia with a very 
nt Many experiments were per 
psvchie element which was 
es { Qn one occasion, analgesia hav- 
extensive Incision was made fo1 
fy 
: itions of this ir current as vet 
! ul not without 
res 
MEDICAL EDUCATION IN BRAZII 
evenera snown that in Spanish-Ameri- 
! eCess maimMtaining ah o}) 
ssi0} ( n bot law and 
appreciated, and that the laws regu- 
estions were ( drawn up. A good 
hh, sometimes even a university 
( for admission to” the medical 
ent ol niversities and five vears of the study of 
lw demanded, QO this was afterward increased 
the Countries to six and even seven vVears ol 
mieadica LUadY. Wi have | nownh less about the 
Portuguese portions America because the language is 
to Americans of Enelish descent,.as a rule, 
s . some mterestin Iniormation on this 
yject has been supplied by the sketch of “The Evolu- 
Ih ¢ MI cine in Bra | ee w ch Was read before the 


' 
- 
— 
~ 


Meress, held in Rio 


Sleep, THE JOURNAL A. M. A., Nov 


Imprensa Nacional, 1909. 


Sobre Evoluceo da Medicina no Brazil, Rio de 


Jax. 15, 1910 


As everywhere else in South America and in Mexico, 
the first colonists from Europe found a much higher 
state of medical knowledge among the natives than they 
expected. It was not long before the educated men who 
came to Brazil found that the Indians possessed know]- 
edge of drugs, efficient for the cure of the special diseases 
of the country, which were unknown in Europe. A 
careful study by missionaries of the various remedies 
employed by the Indians led to the discovery of several 
Important drugs, including cinchona. Some of the mis- 
sionary letters and histories contain details as interest- 
Ing as any we have with regard to corresponding matter: 
in Mexico and other portions of Spanish America. In 
Rio de Janeiro for several centuries, practical lessons in 
the care of patients were given in a hospital located on 
the site now oc upied by the Misericordia Hospital. 

During the eighteenth century there was very ¢los 


Intercourse between Brazil and the mother country and 
most of the physicians of Brazil were graduates of thi 
University of Coimbra in Portugal. At the beginning 
oO the nineteenth century a school of surgery Was 

nded at Bahia; and in 1808, with the transfer of the 
capital from Bahia to Rio Janeiro, a school of anatomy. 


surgery and medicine was founded in the latter city. 
‘he decree of foundation declared that it was for sur- 
geons who did not know anatomy, physiology and medi- 
cine, as well as for those who proposed to become phys 

cians. At this time five vears of medical studies wer 
required and the candidate had to have a definite amount 
of preliminary education, Each twenty vears thereafte 
an increase of the required studies was made. In IN3Y 
a law was passed requiring that medical students should 
French or 


now Latin, (under 


Enelish. philosophy 
which term physics was then included), arithmetic and 
geometry, and that there should be six years of medical! 
studies. During the first vear medical physics, botan 
and the elements of zoology were studied; during thi 
second vear, general and descriptive anatomy, medica 
chemistry and 


mineralogy; during the third year, 


anatomy and physiology; during the fourth year, exter- 
nal and internal pathology, materia medica and phar- 
macy: during the fifth year, operative medicine, the us 


of instruments In Jabor and the diseases of women and 


} } 
+ 


of the new-born; and during the sixth year, legal medi- 
cine, hygiene and the Instory of medicine. Clinical sur- 
gery and clinical medicine occupied a good many hours 
during the last three years of the course. In 1854 the 
departments of the medical school were increased from 
fourteen to eighteen and in 1882 to twenty-six. In 1891 
LOX CO1Og\ and clinical teaching were required 1) law. 

n a word, the medical teaching in Brazil throughout 
the course of the nineteenth century has maintained a 
high standard of professional knowledge and has mad: 
the Brazilian physicians, as a rule, men of scholarly 
attainments and thorough training. Dr. Senn noted 
this high standard in all parts of South America, and 


varticularly in Brazil. From a lack of legal regulation 
] ) g § 
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we missed a corresponding development in the United 
, States and have had to crowd into a short quarter of a 
Now that the work has 
been taken up, however, the reports of what was accom- 


centurv most of our advance. 


5 plished in other countries, and American countries par- 


ticularly, must prove a valuable incentive. 


Medical News 


DISTRICT OF COLUMBIA 


Bust Presented to Smithsonian.—As a memorial of the 
introduction of in surgery, Dr. William James 
Morton has presented to the Smithsonian Institution a bronze 
bust of Dr. William T. C. Morton. 

Personal.—Dr. W. P. H. Habel, resident physician of Casu 
altvy Hospital, has resigned and will locate in West Virginia, 
and has been sueceeded by Dr. Charles J. Boehs. -Dr. Thomas 
Morgan, Washington, was knocked down by a street car, Janu 


anesthetics 


arv 2, sustaining concussion of the brain and lacerations ot 
the scalp. 

Tuberculosis League Meets.—At the annual meeting of the 
District of Columbia Association for the Prevention of Tube: 
culosis, the following oflicers were reelected: Brigadier Gen 


eral George M. Sternberg, M. C.. U. S. Army, retired, presi 


dent; Brigadier General William H. Forwood, M. C.. U. 8S. 
Army, retired, vice-president; and Drs. William C. Rives, E. C. 
é Schroeder, and James D. Morgan, directors, 
> ILLINOIS 
Fire in Hospital.—A fire, December 19, at the Watertown 


State Hospital, totally destroyed the amusement hall of that 
institution, causing a loss of about $10,000. No casualties to 


3 patients resulted, 

Local Medical Society Organized.—The physicians of Cuba 
have formed an organization and elected Dr. David S. Ray 
president, and Dr. Veda C. Murphy, secretary. All of the prac 
titioners of the city have enrolled as members. 

Ready to Turn Hospital Over.—The trustees of the Illinois 
Western Hospital for the Insane, Watertown. met December 
30, and made their final reports and arranged details for 
turning the hospital over to the State Board of Adminis 
tration. 

To Honor Dr. Webster.—A medical science room in the 
Evanston Public Library has been established by friends of Dr. 
Edward H. Webster, in his honor. The room will contain th: 

& Christopher Library, the Brayton Collection, and the new 


endowment provides 83.000 for the support of a library on gen 
a eral medicine, and not less than $1.500, the income of which is 
to be used for the maintenance of the room. 
State Hospital Physicians Dismissed.—The State Board 
Administration, on January 4. ordered the discharge of Dr. 
W. Mitchell, first assistant physician, and Dr. J. G. 
Oosterbeck, second assistant physician of the Peoria State Hos 
pital, who were charged with negligence in the performance of 
duty, and who failed to respond to the request of the state 
civil service commission for their resignation. 
New Charities Commission.—The governor on December 31, 
reappointed Drs. Frank Billings, Chicago, and John T. MeAn 





of 


( reorge 


ally, Carbondale, Rev. Emit G. Hirsch. Chicago. and Messrs. 
John M. Rapp, Fairfield, and John D. Harris, Champaign. 
members of the State Board of Charities as the new State 


Charities Commission. At the first meeting of the commission, 
held January 8, Dr. Frank Billings. Chicago, was elected presi 
dent, and Mr. William C. Graves, secretary of the old com 
mission, was appointed executive secretary. The secretary 
was instructed to map out a plan whereby the work of the 
commission may reach not only the seventeen state charitable 
institutions, but beyond to every county poor house and jail 
in the state. 

Reappointments.—Under the new board of administration 
of charities, the following superintendents of charitable institu 
tions have been reappointed: Dr. Vaclav H. Podstata, Elgin 
State Hospital: Dr. Frank P. Norbury, Kankakee State Hos 
pital; Dr. Henry B. Carrie], Jacksonville State Hospital; Dr. 
William L. Athon, Anna State Hospital; Dr. Warren E. Tay- 
lor, Watertown State Hospital: Dr. George A. Zeller, Peoria 
State Hospital; Dr. C. P. Henderson, Chester State Hospital, 
and Dr. Harry G. Hardt, Lincoln School and Colony. 












NEWS 


Personal.—Dr. Percy E. Hofmann. Jacksonville, was a 
dentally shot through the right foot, January 5, while hunt 
the injury necessitating amputation. x S. & 8 
Mason City, ninety-two years of age, is reported to be s 
ill at St. Clara’s Hospital, Lincoln Dr. Emil Lof 
been elected president, Dr. Don A. Vanderhoot, vic 
and Dr. George P. Gill, secretary-treasurer of the 
Anthony’s Hospital, Rockford. Dr. and Mrs. Walter | 
Springtield, have left for the east. and 1} sail in eh 
Kurope, where they expect to remain a vear. Dr. J 
M. Aderhold. Zieevler, has decided to locate in El Reno. O 

New Factory Law in Force.—The new factory lay i 
requires employers to promote the health, « fori . 
ot their emplovees, went into effect Janua \ | | 
vides for the protection of emplovees against 1 ine in 
by enclosed: hatchways, elevators. ete.: the ft prer 
in clean sanitary condition, of equal tem ture 
toilet facilities, and prohibits the taking « food int 
where poisonous substances are present: | \ 
of poisonous or hoxious fumes as far as yp! ible i 
report to the state ractory inspector of all: | l 
resulting in death, Failure to comply with any provis 
this act is punishable by a fine of from 310 450 
first offense. and from $25 to S200 ~ 1 

LOUISIANA 

Projected School of Tropical MedicineA mover 
foot among physicians of New Orleans to establis 
of tropical medicine at Tulane University rh ect 
vet taken no definite form, but is said to b iors 
president and members of the faculty general 


Medical 
board oT 
lowing medical sta 


At the recent 1 ( 
New Orle 
Departm« 


Albert J. Mayer, A 


Staff Appointed. 
mahavers of 


} 
{ 
il 


Touro 


Infirmary 


was appointed : 


Dr. Rudolph Matas, senior; and Drs. \ 
ham Nelken, Herman B. Gessner, and Lueis | 
juniors; department of gynecology, Dr. \W IX 
senior, and Drs. Milton Shlenket Deve bh \ \ l 
Joseph Conn, juniors; department of m« 
Weis. senior. and Drs. Isaac I. Lemann. Sidney K. S 
Charles L. Eshleman. juniors; department of 1) \ 
Feingold, senior: department of ear, nos« { 
Charles J. Landfried. senior. and Dr. Art I. \ 
department of skin. Dr. Joseph N. Rouss« ‘ 
of neurology, Dr. Rov M. Van Wart. s 
O’Ferrall, junior: department of pediatrics, Dr. \ 
Butterworth, senior, and Dr. L. R. DuBu 
ment ot radiology, Dr. James B. Gutln 
of orthopedics. Dr. Paul A. MeThenny, junio 
of pathology. Dr. Frazer B. Gurd. junior 
MAINE 

Antituberculosis Association Organized. 1 
cently formed the Bangor Tuberculosis As 
prevention of tuberculosis. The president is He | 
and the consulting board of physicians co sts 1) 
M. Woodcock, Daniel A. Robinson. William E. Fi 
C. Mason, Bertram L. Bryant, William ¢ Py | 
Woods and Harold H. Crane 

Will Pay Part of Debt..-At a special 
trustees of the Maine State Sanatoriun : 
December 29. an offer was made bv a cent 
of the state to pay one fourth of the entire 
atorium, provided friends of the institutis ill } 
balance on or before March 1, 1910 at irthern 
provided this debt is paid, to place I t S 
trustees a large endowment fund for e be { 
atorium. The offer was accepted by tl stees al 
are being taken to raise the desired amount 

MARYLAND 

Large Bequest to Hospital. By the will of the late W 
E. Watts. Funkstown., who died recently i 1} n 
Washington County Hospital receives an immediate ly 
of $20,000 and a residuary legacy about S40.000 


The Jewish Home for Consumptives.—The Jewish Hon 
Consumptives, Reisterstown, now has beds. all 
are occupied, and a is to be added in the neat 
which will increase the accomn 


TorTty 
cottege 


rodation to fittv p 


Personal.—Dr. J. McPherson Scott was elected presid 
the Hagerstown Fair Association, January 1, and Drs 
Preston Miller and Richard H. Smith were elected director 


—Dr. George Wells. clerk of Anne Arundel County Cir 
Court. is ill with pneumonia at Annapolis Dr. PR 
Shankwiler, assistant resident physician at Eudow 


ood 





Say 
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‘torium, near Baltimore, has resigned to take a similar post 
t Antituberculosis Association Sanatorium, Louisville, 


ut the 
Kv... and will be succeeded by Dr. Frederick H. Vineup. 


Baltimore 


Personal. Dr. Pierce B 
Dr. Alexande 


Wilson has returned from Europe 
Spear fell from a car January 1, injuring 


his side and leg Dr. C. Hampson Jones, assistant health 

commissioner, fell on the ice January 5, fracturing a rib. 
Additional Accommodation at University Hospital.—The 

large wing formerly used for a nurses’ training school at 
e University Hospital has been converted into” private 


rooms and wards for maternity 


patients. One floor is reserved 
and Ohio Railroad. By these 
the hospital has increased by 


tor patients of the Baltimore 


anges the capacity ot been 


thout one hundred 


The 


work 


Nurses at Work. 


council to take up the 


Tuberculosis 
i¢ CIty 


nurses authorized by 


against tuberculosis in 
the health department began their work January 3. The city 
s divided districts and nurse is given 
houses and enforce the regulations of the 


into fourteen each 


iuthoritv to entei 


ealth department for the prevention and spread of tubercu 


losis Rach nurse is equipped with sputum cups, paper nap 
kins. ete and every plis sician 1s required to report eases ot 
t ther nlosis that the patients may be visited by the nurses 
MISSOURI 
Personal. Dr. Edward H. Skinner, Kansas City, will return 


from Europe about the first of next month, and will open his 


rav laboratory Dr. Kearan C. Cummins, Maryville. was 
seriously injured by a fall from the roof of his residence. 
December 24 Dr. B. Clark Hyde, Kansas City. is ill with 
tvphoid tever Dn larvey E. Moss. Kansas City, suffered 
loss of his office furniture and fixtures in a= fire which 
onsumed the Rialto Building, December 23. 


Society 
meeting 


Meeting. Audrain 
December TS. in 


County Medical 
Mexico. elected Dr. 


Society. at its 


Paul T 


i wail 


Coil. president; Dr. Edwin S. Cave, vice-president; Dr. Rob 
ert ©. Strode, secretary-treasurer; and Dr. Josiah G. Moore, 

vate to the state association. all of Mexico. At the 
innual meeting of Greene County Medical Society, held in 
Springtield, Dr. Thomas Doolin, Ash Grove, was elected presi 
ent: Dr. David | Sherman, Springfield, vice president; Dr. 
VThomas ©. WKlinge r. Springfield. secretary: and Dr. Dexter B. 
Farnsworth. Springtield. treasurer. At the annual meeting 
of Grand River Medical Society. held in Carrollton, December 
5. Dr John LL. Burke. Laclede. was elected president ; Dr. 
Rezin C, Shawhan Hale, vice-president; and Dh Reuben Bar- 
nev. Chillicothe. secretary-treasure) 


NEW JERSEY 


Elections. Dr. Clinton D. Mendenhall has 


Health Board 


been elected city physician of Bordentown.--—Dr. James <A. 
Exton as been reappointed health officer of Kearny. Dr 
(, Herbert Richards has been reelected president ot the 
Orange Board of Health, and Selskar M. Gunn. health officer 
Tuberculosis Report. Che managers of the New Jersey 
Sanitarium for Tuberculous Disease, at Glen Gardner, sub 
mitted a report to the governor. December 30. Cures were 
effected in 30 pel cent. of the cases treated. the disease Was 
arrested in 44 per cent., an improvement was shown in 15, and 
n only 6 per cent. no progress was made. During the veai 
one patient died , 
Fight to Maintain Preventorium.- Nathan Straus, who 
established a tuberculosis preventorium at Lakewood, against 
ch bitter warfare las been waged, offered, January 9. to 
ve the preventorium S100.000 cash if it would reestablish 
preventorium near Lakewood. Hee also has declared lis 


intention of continuing at the Cleveland Cottage at Lakewood. 

it his own expeuse, the work of saving tenement children 
from. tuberculosis 

NEW YORK 

Personal..- Dr. Fdward UH. Pershing, Lawrence, has sue- 

led Dr. Lonis N. Lanehart, Hempstead, resigned, as a mem- 

of the medical board of Nassau Hospital. Dr. Alex 

der J. Dallas. said to be the oldest physician in Syracuse, 


elebrated his ninety-first birthday anniversary, December 31. 
Dr. Samuel R. Oliphant, Mount Vernon, has been chosen 
president of the local board of health. 

State Medical Society Meeting..-The one hundred and third 
annual meeting of the Medical Society of the State of New 
York will be held in Albany, January 26 and 27, under the 
presidency of Dr. Arthur G. Root, Albany. The address on 
“Modern Hippokrates” will be made by Dr. Abraham Jacobi, 
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New York City. On the evening of the first day a symposium 
will be held on “Infections of the Middle Ear of Interest to 
the General Practitioner.” On the afternoon of the second day 
a symposium on fractures will be held, and the annual ban- 
quet will occur on the evening of the second day. 

Medical Expert Testimony..-The leading medical organiza- 
tions of this state and many prominent members of the bar 
have undertaken to have incorporated into the laws of the 
state a bill to regulate the introduction of medical expert 
testimony. This same bill was introduced into the assembly 
in March, 1909, but there was not sufficient time left to give 
it due consideration and it’ failed passage at that session. 
The bill provides that the justices of the supreme court 
assigned to the appellate division in the several departments 
should designate a list of physicians and surgeons in each 
judicial district who may be called as medical expert Wit- 
nesses by the trial court or by any party to a civil action in 
any of the courts of this state. and when so called, shall 
testify and be subject to full cross-examination as other wit- 
nesses are. The bill also provides that when so called experts 
shall receive for their services and attendance such sums as 
the presiding judge may allow. to be paid at once by the treas- 
urer or other fiscal ofticer of the county in which the trial 
is held. It is stated in the bill that nothing in it shall be 
construed as limiting the right of parties to call other expert 
hithertofore. The proposed measure is intended 
to regulate testimony in criminal, not in civil suits. 


New York City 

For the Italian Hospital.—Enrico Caruso has sent $2,000 to 
the Italian Benevolent Institute and Hospital in West THous- 
ton street. The benetit performance given at the Metropolitan 
Opera House January 4 for this hospital cleared $6,500: 

Harvey Scciety Lecture. The fifth lecturesof the Harvey 
Society course delivered by Dr. Ludvig Hektoen of the Uni- 
versity of Chicago, January 15, at the New York Academy of 
Medicine, is on “Certain Phases of the Formation of Anti- 
bodies.” 

New Tuberculosis Exhibit.—The Charity Organization Soci- 
ety has spent both time and money in enlarging and improv 
ing the tuberculosis exhibit which won first prize at the Inter 
national Tuberculosis Congress at Washington and plans to 
display this exhibit in every district of the city. It has 
already been shown in the heart of the East Side, in the finan- 
cial district and on Fifth avenue near Fifty-fifth street. Lee- 
tures and demonstrations are given at stated times and the 
exhibit is open all day. 

Personal... Dr. William H. Nammack, Far Rockaway, and 
Walter G. Frey, Long Island City, have been appointed coro- 
ners physicians of the Queens Board of Coroners. Dr. Israel 
L.. Feinberg has been appointed president of the board of 
coroners and Drs. Philip F. O'Hanlon, Albert T. Weston, Otto 
H. Schultze, and Timothy D. Lahane have been appointed cor 
oners physicians. Dr. Charles Phelps has retired as police 
surgeon and with his wife has sailed for Europe. The 
emperor of Germany has bestowed the Order of the Prussian 
Crown on Dr. Otto G. T. Kilian and the medal and ribbon of 
the Order of the Red Eagle on Drs. Rudolph C. Denig and 
Louis Peiser, of the staff of the German Hospital. 

Buffalo 

Still No Contagious Disease Hospital. Although the But 
falo Academy of Medicine and the Erie County Medical Soci 
ety have repeatedly called the attention of the civic authori- 
ties to the inadequacy of the facilities for the treatment of 
contagious diseases, no site has as yet been provided for the 
hospital, for the construction of which $200,000 was voted by 
the common council fourteen months 

Personal. Drs. Herbert H. Glosser and James H. Carr have 
returned from Europe. Drs. Irving M. Snow and Lesser 
Kautiman have been appointed a committee by the Buffalo 
Academy of Medicine to inquire into the prevalence of ante- 
rior poliomyelitis———Dr. George A. Sloan has been appointed 
attending neurologist of the Erie County Hospital, vice Dr. 
William C. Krauss, deceased. Drs. James H. Carr, Thew 
Wright, and Francis M. McGuire have sueceeded Drs. Vertner 
Kenerson, Edward M. Dooley, and Joseph Burke, resigned as 
attending surgeons at the Emergency Hospital. Dr. John 
A. Rafter has been appointed associate editor of the Buffalo 
Vedical Journal, vice Dr. William C. Krauss, deceased. 


NORTH CAROLINA 


Banquet to Dr. Russell.—The medical profession of Char- 
lotte gave an elaborate banquet, December 21, in honor of Dr. 
E. Reid Russell, who moved from Charlotte to Asheville, 
January 1, 


Witnesses as 
only 


ago, 
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Society Meetings.—The annual meeting and banquet of Bun- 
combe County Medical Society was held in Asheville, Decem- 
ber 21, and the following officers elected: Dr. Charles S. Jor 
dan, president; Dr. Henry H. Briggs, vice-president; Dr. Cail 
lard S. Tennent, secretary (reelected); Dr. Thomas E. W. 
Brown, treasurer (reelected): Drs. Lewis B. McBrayer and 
Eugene R. Morris, delegates to the state medical 
Drs. Marshall H. Fletcher and Martin L. Stevens, alternates; 
and Dr. M. L. Stevens, censor, all of Asheville. Wake 
County Medical Society, at its annual meeting, elected the 
following officers: President, Dr. Richard H. Lewis, Raleigh; 
vice-president, Dr. Solomon P. Holding, Wake Forest; 
tary, Dr. William C. Horton, Raleigh, treasurer; Dr. Kemp P. 
sattle, Jr., Raleigh; and delegates to the state society, Drs. 
Albert Anderson, Raleigh, and James J. L. MeCullers, MeCul- 
ici Forsyth County Medical Society, at its meeting held 
in Winston-Salem, December 14, elected Dr. John 
president; Dr. Aaron Y. Linville. vice-president. 
Eugene P. Gray, secretary-treasurer, all of 

Davidson County Medical Association, at its annual meet 
ing, held in Lexington, elected the following officers: Dr. 
Willis J. Vestal, Lexington, president: Dr. Charles M. Clod 
felter, David J. Hill, 


society; 


secre- 


Bynum, 
and Dr. 
Winston-Salem. 


Lexington, vice-president; Dr. Lexing 


ton, secretary-treasurer; Drs, Charles M. Clodfelter, Lexineg 
ton. Charles A. Julian, Thomasville. and William Lee Hill 
Lexineton, censors, and Drs. Joel Hill. Lexington, Eli J 


Buchanan, Lexington, and Robert U. Zimmerman, Enterprise, 
committee on legislation and public health. 


OHIO 


Food Preservatives.—Tlie Canton 
recent meeting, endorsed the 
Association in opposing the 


Medical Society at a 
the American Medical 
benzoate of soda or othe 
similar chemicals as food preservatives, and adopted a resolu 
tion that the Secretary of Agriculture, the Secretary of the 
Treasury, the Secretary of Commerce and Labor, Dr. Harvey 
W. Wiley, Food Commissioner Dunlap, the chairman of the 
Committee on Legislation of the American Medical Associa 
tion, and Dr, Charles A. L. Reed, Cincinnati, be severally 
petitioned to cooperate under the law so to amend food inspec 
tion decision No. 104 as to prohibit the 

soda in any 


action of 


use ot 


use of benzoate ot 
quantity as a food preservative and to declare 
ll foods so preserved as deleterious and fraudulent under the 
Food and Drugs Act. 


Society Meetings. 
western Ohio District 
fontaine, December 8 


The sixty-fifth meeting of the North 
Medical Association was held at Belle 
and 9. under the presidency of Dr. 
Thomas Hubbard, Toledo, and the following officers were 
elected: Dr. Dana 0. Weeks, Marion, president; Drs. Don C. 
Hughes, Findlay, and George M. Todd, Toledo, vice-presidents; 
Dr. Edwin A. Murbach, Archbold, secretary (reelected), 
Dr. Sidney D. Foster, Toledo, assistant secretary and treas- 
urer. The next meeting will be held at Bryan. The associa 
tion adopted resolutions favoring a national bureau of health. 
At the annual meeting of the Eighth District Medical 
Association, held in New Lexington, December 2, Dr. William 
A. Melick, Zanesville, was elected president, and Dr. William 
kK. Wright, Newark, secretary. Butler County Medical Soci 
ety, at its annual meeting held in Hamilton, elected the follow- 
ing officers: Dr. George M. Cummins, Hamilton, president; 
Drs. George D. Lummis, Middletown, William S. Alexander, 
Oxford, and Clarence C. Wasson, Hamilton, vice-presidents: 
Dr. Corliss R. Keller, Hamilton, secretary, and Dr. Edward 
Cook, Hamilton, treasurer. 


Personal.—Dr. Charles E. Stadler, West Cairo, was struck 
by an electric traction ear near that town, thrown from his 
buggy, and painfully injured. Dr. George R. Love, Toledo, 
has been reelected superintendent of the Toledo State Hos 


and 


pital——Dr. W. J. Murphy, Dayton, has been appointed 
assistant surgeon of the National Soldiers’ Home. Leaven 
worth, Kan. Dr. Henry Baldwin has resigned from the 


staff of the Springfield Hospital———Dr. Joseph H. Huntley. 
Lima, who recently had his leg amputated as the result of 
injuries received when his automobile was struck by a train, 


has recovered. Dr. Arthur D. Traul, North Robinson, was 
accidentally shot in the foot while hunting December 4, the 


injury necessitating amputation of a portion of the foot. 

Dr. Bernhard F. C. Becker has been health officer of 
Toledo, vice Dr. James C. Reinhart, resigned. Dr. Clarence 
S. Ramsey has been elected president, Dr. James M. Austin, 
vice-president, and Dr. Emory F. Davis, secretary-treasurer 
of the staff of the Springfield Hospital. Dr. William SS. 
Eakman, Ironton. was thrown from his buggy December 28, 
and seriously injured. Dr. Charles F. Gilliam, Columbus, 
has been appointed superintendent of the Columbus State 


elected 
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Hospital——Dr. Frederick V. Dotterweich. 
appointed a member of the local board of pe 
vice Dr. David S. Sampsell, deceased. 


Cincinnati 
New Chair Established.—The Joseph Eichberg cha 
physiology in the Ohio-Miami Medical College of t 
sity of Cincinnati was formally established December 
a meeting of the board of trustees of the Academy of M 
icine. An 


endowment of $45,000 was raised for this chair 
by the academy and a few friends of the late Dr. Eichb: 
and this sum was duly transferred to the university 1 
establishment of the professorship 
Personal.—Dr. Mark A. Brown has resigned as health of] 
of Cincinnati, and has been succee led by D J H. | 


formerly in charge of food supplies. Dr. O1 
succeeded Dr. Landis in that position, Dr er wk 7] 
has returned after a 


trip around the worl Dr. s 
B. Marvin has been 


reelected pre sident 1 Dh | ( 
Evans has been elk ted amie mber ot the tf i 


vice Dr. W. Wilson Barber, deceased 


Post-Graduate School Election.—_The Cincinnati 





and Post-Graduate School, at its annual meeting. Decer 

14, decided to reorganize al d enl rgve its ie I ‘ 

ot officers resulted as follo VS: Dean. Dy ( irles \ | 

secretary, Dr. Otto Juettner; treasurer, Dr. Louis J. K 

registrar and secretary of the board of trustees. Dr. St 

director of clinics, Dr. Albert E. Hussey, and 

board of trustees, Dr. Charles T. Southe 
PENNSYLVANIA 

Tuberculosis Work.—The Association for the St 


Tuberculosis distributed 251.300 pieces of iterature 


treated 24.410 patienis at a cost to the st eo St 5in.6 


The state legislature has appropriated $4.000.000 
School Medical Inspection. 
Health has authorized medical inspect 


The state Departme 


throughout the rural districts of “aa state Hook n 
lagya and infantile paralysis have been pla 

diseases to be reports 1 to the health authe ties 
funerals of individuals who have died from m« 


ing cough are prohibited until the house is dis 


Philadelphia 


Personal.——.J. P: rev Keating was elected trustee of Jefferson 


Medical College to fill the vacaney caused 

Samuel Thompson last September Dr John MeCorn 
was thrown from his earriage when it collided w 

car on January 5, but suffered no serious inju 


University May Take Polyclinic.—A co) 


appointed to prepare plans for a merger of the P ‘ nd 
the University of Pennsylvania. Dr. John B. Roberts men 
ber of the board of managers of the Polvelir an 3 


been appointed chairman of the new committ lt t 
the merger is consummated, the university i ise t} P 
clinic as a graduate school. , 

Low Death Rate.—According to the health report for the 
vear 1909, issued January 4, there was a decrease of 1.490 
deaths from 1908, despite the increase in populat nd more 
than half of this decrease was in the mort iit ot et lren 
under 5 years. The death rate for the vear was 15.87 pe 
1.000 of population, This is the lowest de it rate that the 
citv has ever had and shows an appreciabl rease from 
1908 (17.16 pel 1.000 though the record of that vear was 
also low. Perhaps the best gain was in the decrease of mor 


tality from typhoid fever. In 1908, the death rate from this 


fever was 35.5 per 100,000 population, the actual deaths 
being 533. In 1909 there were but 331 deaths. the rate beit g 


Sacks 


College of Physicians Election.—The College of P 


January 5, elected the following officers for 1910: President, 
Dr. George E. de Schweinitz: vice-president, Dr. Wharton 
Sinkler; censors, Drs. Richard A. Cleeman, S. Weir Mit 


Louis Starr and Arthur V. Meigs: 
Neilson; treasurer, Dr. Richard H. Harte; honorary librat 
Dr. Frederick P. Henry; councilors, Drs. David L. KE 
Charles W. Burr; committee on publication, Drs. Gw 
Davis, Thompsdn S. Westcott and William Zentmavyer 
library committee, Drs. Francis X. Dercum, William J. Tay 
lor, S. Weir Mitchell. Francis R. Packard and George W. Nor 
ris; committee on Mutter museum, Drs. George MeClellar 
Henry Morris and Joseph P. Tunis; hall committee, Drs. Johi 
K. Mitchell, Thomas H. Fenton. B. Alexander Randall. E 
Kelly; and committee 


Wilson, Wharton 


secretary, Dr. Thomas R 


} 1 





} 
vin ¢ 


Hollinsworth Siter and Aloysius O. J. 
on directory of nurses, Drs. James C. 


Sink 
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er and Thomas G. Ashton. During the transaction of  pri- 
vate business, Dr. S. Weir Mitchell made the following pre 

tations: On behalf of Mrs. Henry C. Chapman, a portrait 
by Sully of the late Dr. Nathaniel Chapman; on behalf of 
Hampton L. Carson, Esq., silhouettes of Dr. John Redman, 
Dr. Samuel Powel Griifitts and Dr. Abraham Chovet; and on 
behalf of Dr. Hlenry D. Jump, a gold watch formerly belonging 
to the late Dr. D. Haves Agnew. The Section on Otology 
nd Laryngology of the College of Physicians of Philadelphia, 

its last meeting, reelected Dr. Arthur W, Watson. chair- 


} 


man, and Dr. Ralph Butler, clerk 


VIRGINIA 


Postgraduate School.— Drs. J. Shelton Horsley, 
Shepherd, and Emmett 1 


William <A. 
Terrell have arranged to establish 
Richmond, the courses it 
» will include clinical and experimental surgery and su 
pathology The course will begin about the middle ot 


uaryv.and each class will be limited to four students. 


postgraduate surgical school in 


Personal.—Captain Lawrence T. Price. Richmond, battalion 
veon of the First Battalion, First Infantry, N. G. Va., has 


elected major Dr. Leroy L. Sawver, Great Bridge, has 
wen reelected physician to the Norfolk County almshouse, and 
Dr. Robert L. Corbell, Port Norfolk, health officer. Dr. Her 
R. Drewry, Norfolk, has been appointed assistant health 
Chewning, Fredericksburg. — is 


iB) Willian J 


he i} at his. home, Di Fhomas ©. Jones, Har 


s at? sen with cerebral hemorrhage recently 

ard Notes.Knoveh antitoxin for 400° cases oft 
state health department 
plhivsicians of the state during November. Arrange 


ave recently been perfected which will render avail 


State Bo 


ia Was dispensed through the 





liugnosis and treatment of rabies at a nominal 
ens to 1 people of the state The director of the 
x te lnstit Virginia will examine for rabies dogs’ 
sent by phvsicians of the state free of charge. The 
i ( y the U. S. P. H. and M.-H.> Service 

shine ilso mal examinations eratis 
College of Medicine Destroyed by Fire.-On the morning of 
nwa . \ e the citv was covered with Ice, the building 
University College of Medicine. Richmond. was com 
est} ed by e, the origin of which is unknown, with 
mated at $130,000. Fortunately the fire did not 
of the imstitution and its records were pre 
The Virginia Hospital immediately adjoining, was 
e only damage being that occasioned by smoke and 
er on the east wing, known as the Hunter MeGuire Annex, 
bul ' Pending this renovation the 
and its accessories are put out of com 
<0} 0 ’ iod of about a week only The part of the 
ling occupied by private patients was in no way damaged 
d the work of the hospital with its private operating rooms 
terrupted Lectures were regularly resumed 
1 le eighbo halls generously tendered by other 
rite wu ( Throu kin Iness ot the Medical 
Virginia its laboratories are being used, and thus 
} 1 ruption otf two oi t | ree davs has bee n occasioned 

} ourse 
WISCONSIN 

Tuberculosis Dispensary Opened.The third dispensary foi 
erculosis was opened by the Milwaukee Soctety for the 
of the Siel December 15. It is located in the College of 
|? icians and Surgeons, and is to be opened Wednesday 
enings and Monday mornings . 
To Guard Health of Stvdents.—In addition to Dr. Joseph 
Evans. Philadelphia, who has been made supervisor of medical 
ittendants of all students at the University of Wisconsin, 
Madison, two other physicians are engaged in this duty, Dr. 
James C. Elsom, medical examiner of the men’s gymnasium, 
ind Dr. J. Helen Dobson, who holds a similar position in the 


man’s gymnasium 

Graduate Study.—At the meeting of Marathon County Med 
ical Society. in Warsaw, December 27, the postgraduate plan 

tudy suggested by the American Medical Association was 
lopted The Outagamie County Medical Society, at its 
Kaukana, January 4, decided to, prepare at once 
or the holding of meetings for postgraduate study along 
Janesville Postgraduate Medical Society 
was organized January 3 in Janesville. 

Societies Elect Officers——The Milwaukee County Medical 
Society, at its annual meeting, December 10, elected the fol 
lowing officers: President, Dr. Louis F. Jermain; vice-presi- 
dent. Dr. William A. Batchelor; secretary, Dr. Daniel Hop 
treasurer, Dr. Joseph Kahn (reelected), and censor, 


meeting m 


standard lines 


kinsou: 
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Dr. Alfred W. Gray.——At a meeting of physicians of Neenah 
and Menasha, held December 28, in Neenah, the Twin City 
Medical Club was organized with Dr. James R. Barnett 
Neenah, as president, 


Personal.—Dr. John B. Trowbridge, Hayward, was operated 
on in Rochester, Minn., December 15, for tumor of abdomen. 
-—Dr. Charles H. Sutherland, Janesville, has been appointed 
a member of the State Board of Health, vice Dr. Quincy O. 
Sutherland, deceased. Dr. Chester M. Echols has sueceeded 
Dr. Thomas Fitzgibbon as professor of gynecology in the 
Medical Department of Marquette University. Dr. Fitzgibbon 
has been made emeritus professor. Dr. Mazyck P. Ravenel 
served as one of the twelve members of the International 
Commission for the Control of Bovine Tuberculosis, which 
held its first meetine, December 13, in Butfalo. 


GENERAL NEWS AND COMMENT 


Diploma Stolen.—The State Board of Health of Tllinois has 
sent out a notification that about Dec. 20, 1909, a thief stole 
the diploma of Dr. Daniel Lichty., Rockford, Hl. It is assumed 
that the thief intended to use or to sell the diploma and that 
Dr. Lichty’s name will be erased. The diploma was issued by 
the Chicago Medical College, March 14, 1871. 


New Dress for Lancet-Clinic.—The Lancet-Clinie, Cincin 
nati, begins the new year in an enlarged form and entirely 
new stvle and dress. It now conforms in size to the other 
veekly medical journals. Its new form is attractive. The 
arrangement of the matter is also changed, and the editorials, 
weekly news and comments are in front of the contributed 
articles and miscellaneous matter. The first number of the 
vear is an especially interesting one. The new and enlarged 
form should please its readers and help to extend its already 
wide field of usefulness. The Lanecet-Clinice is to be conernt 
ulated on its prosperity, and it has the best wishes of Tur 
JOURNAL for continued suecess. 


Meeting of the Far-Eastern Association of Tropical Med- 
icine.—The first biennial meeting of this association is to 
be held in Manila, March 5-14, 1910. The association was 
established with the idea of bringing together workers in 
tropical medicine in that part of the world, and is importint 
in that it brings English-speaking scientific workers together 
for mutual social and scientific improvement. 
Manila will be held in the new building of the Philippine 
Medical Sehool near the Bureau of Science and the new Gov 
ernment Hospital. The sessions in Baguio will be held in one 
of the government buildings. The government has appropriated 
a liberal sum for entertainment of guests during the meeting. 
Visits have been arranged to points of interest in the neighbor 
hood. The museums of the Bureau of Science and of the Philip 
pine Medical School will be thrown open and demonstrations 
of the specimens will be given. 


The sessions in 


There will be a commercial 
exhibit of remedial agents, appliances and medical equipment 
appropriate for use in the tropics. 


A Labordinized Pharmacopeia.—Congressman TH]. M. Coudrey 
of Missourt has introduced a bill whose alleged purpose is to 
have the United States Government edit and publish the 
Pharmacopeia. We have not succeeded in getting a copy of 
he bill so that it is not possible to discuss it in detail. This 
is not necessary, however. teaders of Tuk JoUuRNAL ma\ 
remember that the Hon. H. M. Coudrey has previously been 
referred to in his capacity as president of the Labordine 
Pharmacal Company of St. Louis. Labordine, it will be fur 
ther remembered, was, previous to the Food and Drugs Act. a 
“purely vegetable cardiac stimulant” which should be given 
preference over other antipyretics so as to “avoid acetanilid 
poisoning.” Examination in the Association’s laboratory 
showed Labordine to contain nearly 40 per cent. acetanilid 
a result which the makers of the nostrum had to acknowledge 
after the Food and Drugs Act made it expensive to lie on the 
label. Those interested will find our writeup of the matter im 
Tne JouRNAL of March 30, 1907. What the particular “joker” 
is in the bill thus introduced by a man whose various activ 
ities as an insurance agent, politician and “patent medicine” 
promoter so peculiarly fit him to pass on such an intricate 
subject as the revision of the Pharmacopeia, we cannot say. 
That there is a “joker’—or many of them—we do not doubt, 
any more than we think that revision of the Pharmacopeia 
by the “patent medicine” interests or their tools would fur 
ther the best interests of the public, of the medical profession, 
or of scientific pharmacy. 


FOREIGN 


Spanish Congress for Laryngology.—The third national con- 
gress for laryngology will be held next April at Seville and 
will be the occasion for an ovation to the leading Spanish 
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laryngologist, Prof. Don Ramon de la Sota vy Lastra on the 
fiftieth anniversary of his professional career. 

Antialcohol Work in Sweden.—In 1908 it was decreed that 
one-tenth of the government revenue from the liquor trade 
should be devoted to antialeohol agitation. The sum amounted 
in 1909 to nearly $50,000, part of which was appropriated 
for lectures for teachers on the evils of alcohol, and part was 
given to the Swedish Total Abstinence Medical Society for its 
special work in this line. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, Dec. 24, 1909. 


Munificent Gift for Medical Research 


The late Mr. Alfred Beit. a South African millionaire. left 
$250,000 to the University of London to found an “Institute 
yf the Medical Sciences.” As the formation of this institute 
has for various reasons become impossible, his brother, Mr. 
Otto Beit, has decided to increase the sum to $1.075.000. so 
as to yield an annual income of $37.500 for “The Beit 
Memorial Fellowships for Medical Research.” A sum of 
$1.250 a year for three years is to be granted to “any man 
or woman of European descent, graduate of any approved 
university within the British Empire, who is elected to a fel 
lowship.” The first election of fellows will take place on or 
before March 1, 1910. Not more than ten will be elected. 
The object is to promote the advancement by means of 
research, of medicine and the allied seienees in their relation 
to medicine. The fund will be administered by a board of 
trustees who in turn will be assisted by an advisory board 
of some of the most eminent physicians and physiologists in 
this eountry—Professors Clifford Allbutt, Osler, Rose Brad- 
ford, Martin and Starline. In the election of fellows the 
borrd will take into account not only the personal record of 
the candidates but also the importance of the research work 
proposed by them. Those who are elected fellows are expected 
to devote the whole of their time at an authorized laboratory. 
The list of authorized institutions where the research may be 
carried on covers a wide range. Provision is made for every 
branch of medicine, general and special, and for all the pre 
liminary and auxiliary sciences. Thus chemistry, physics and 
general biology may be studied, taken up in the laboratories 
of the University and King’s College, as well as anatomy, 
physiology, pharmacology and hygiene. Amone the advanced 
and specialized studies for which provision is made are the 
following: Cancer, at the laboratories of the Imperial Cancer 
tesearch and Middlesex Hospitals; tuberculosis. at the labora 
tories of the rovai commission and King Edward Sanatorium: 
tropical medicine, at the London and Liverpool schools: pre 
ventive medicine. at the Lister Institute and the Royal Insti 
tute of Public Health; mental disease. at the London county 
couneill laboratories at Clavburv: naval medicine. at Haslar: 
military medicine. at the Army College. Millbank. Fellows 
must furnish a detailed statement of their work at the end 
of each year and their tenure may be cut short if their work 
does not justify their retention; on the other hand in suitable 
cases the tenure may be extended to 4 vears. 

Research scholarships are of course well-known in this 
country but this scheme for the promotion of medical research 
is unique in its magnitude. In recent vears large endowments 
have been devoted to the erection and equipment of institu- 
tions and the maintenance of professorships. It seems that 
Mr. Beit and his advisers have determined to strike out a new 
line of endowment and provide for the devotion of picked 
students to medical research. The scheme is excellent in its 
object and the rules. on the whole, are good. But there is 
room for some criticism. The true researcher is born rather 
than made and a man capable of original work may for some 
reason not have a university degree, while the man who has 
attained the highest university honors is often wanting in 
originality. Again, it seems strange in this enlightened age, 
in this empire which includes so many Asiatic and other 
races, and in this metropolis to which men of every color come 
for purposes of study to exclude those who are not of 
European descent. Science has no frontiers and should not 
tolerate such a narrow-minded restriction. 


Government Ceasing to Maintain Hospitals in Australia 


Until the present year the whole of the hospitals in Aus 
tralia have been supported by the government. The annual 
expenditure amounts to $500,000. It is now proposed that 
the management of hospitals shall be vested in local commit 
tees and that the government will only partly support them 
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by annual subsidies. 
costs $90,000 to muintain. 


will have to find 


Curious Case of Chlorcform Poisoning 


In eases of death from drinkine chloroform it 
tended that this substance is such a pungent liquid 
extremely improbable 
ally. A case is reported from Sheflield in whi 
5 years, lost its life in this way. 
cured for the relief 
she left on a mantelpiece. 
managed to obtain the bottle. 
some of the content 


girl aged 5 vears. 


some hours later and a doctor was called too late 


The medal of the " 
on Dr. Leonard W. Oliver of Hampshire for an 
A man descended into a large cesspit hie] 
out and was at once overcome by 
Another man descended to help him 
come and fell. An 
ealled. He burned straw 
then prepared to des 
said the medical m 
policeman was roped a 
the weight of the 
Dr. Oliver then went 
ceeded in bringing 


was able to resus 


Roval Humane Society 
nition of acts of brave ry 
ferred on both Dr. 


Death of Edouard 


French medical 


loss. Dr. Edouard 
at the Paris medic: 
surgical operation for tumor 


at Besancon in 1852 


teachers were FO 
torv assistant to 


anatomy in IS78; 


ISS4 and aared 


professor of the 


Laboulbéne, who h: 


professor of medi 


elected a member of 


Brissand ow ed 


eases of the nervou ; 
Chareot he had formed 


introduced a wl 


especially in regar 
pretation of disturbances 


ete. His studies 
contractures, on 


ciated. While manifesting 


neuropat hology : 


narrow specialization, 


of medical patho 


1879, he was engaged in 
Josias. the tuberculous 
he published a series of researches on local tu 
joints, ete. He described dyvsthvroidian infantilism 


to-day designated 


The clinical studis 


profound knowles 


works on eystic disease of 
tion of hepatic adenoma into cancer, ete.. 
1893 Brissaud with 
the Revue Veurologique. 
of the seeond edition of i 
edition of which was prepared under the direction of ( 
and Bouchard. More recently, 
Reclus, he assumed 
chirurgicale, a kind 
order a succinct account of the most important questions 


modern practice. 


Thus to the Perth Hospita 
they will grant $65,000. : 
or the hospit il 
so as to work within the limits of the grant. 


A Physician’s Bravery 
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Dedication of the Monument to Péan 


\ few davs ago the monument to the memory of Dr. Péan 
as dedicated, It stands not far from the hospital which 
e illustrious surgeon built at his own expense, and which 
hears his name, It is a statue in bronze representing Péan 
| in frock coat, his broad shoulders and energetic 
features being well rendered. On the stone pedestal is the 
fivure of a patient raising herself on her bed and holding up 
M. Falliéres, presi 
ent of the republic, presided at the ceremony of dedication. 


oward the surgeon a buneh of tlowers. 


Several speeches were made. Professor Pozzi, in the name of 
e Academy of Medicine, described the important work 
mplished by Péan Having arrived while still young, a 

he summit of his profession, during more than thirty years 
Péan held one of the highest places in French surgery; and 


! bore n countries, his name like that of Charcot, enjoyed 


inrivaled celebrity. He was the introducer of several 
operative methods of great importance, and the inventor of a 
itt number of ingenious processes It may be said that. 
lirectly or indirectly, he had a formative influence on all the 
temporary masters of abdominal surgery. Péan was the 
rst one to practice in J864) in Paris, the operation ot 
potie tomy. in which the great Nélaton himself had always 
ides Péan’s second title to the gratitude of surgeons is 


bstitution of forceps for hgatures to stop hemorrhage. 


ro ttached great importance to this part of his work, and 
ordinely \l (;sanemeé, the sculptor, has represented the 
r holding a hemostatic forceps in his hand. According 
Professor Pozzi, Péan was neither a savant in the actual 
of the word. nor a learned man, nor yet an orator, but 

e highest degree a clinician, an operator, a healea 


Testimonial of Respect to Professor Teissier 
\ davs ago ut the Hétel-Dieu of Lyons, in the presence 
‘ | u ber of professors who came to Lyons on the 


s ceremony a medal was given to Dr. Joseph 


professor for twenty-five vears at the Lyons med 
ool. br is) pupils in France Among those present 
Professol Maraghano of Genoa, Grasset and Rodet of 
ier, Bard of Geneva, Drs. Hallopeau and Pierre Teis 

Paris. and Frenkel of Toulouse 

Death of Dr. L. Malassez 
| | Malasse issistant director of the School of Hichei 
Studies, president of the Society of Biology, and a member 
the Academy of Medicine, died December 22, aged 67 
\I » had published a great number of works on normal 
athologic histology. lis researches on the blood were 
ularly well-known. He invented many pieces of labora 
apparatus, especially a hemocytometer with a graduated 
nber ind a hemochromometer., which is considered the 
precise, and at the same time the most simple apparatus 
for determining directly the quantity ot hemoglobin contained 
Reorganization of the Morgue 
Phe eeneral couneil of the department of the Seine has just 
| that the morgue should be torn down and rebuilt to 
! not merely a mortuary depository, but a medicolegal 
( the creation of which has been demanded for a 
rie I the scientific prore sions The expense will he 
(nt 1.000.000 franes) and the general government. will 
} 1 to bear half the « nense 


ERLIN LETTER 
(lrom Our Regular ¢ Orrespo) dent) 
BERLIN, Dec. 22, 1909 
Personals 
}? Pesso) 1] rtel of Jena has been appointed successor to 
Pre or S irmer as director of the eve eclinie at Strasburg. 
Professor Hoche director of the psychiatric clinic, has been 
osen rector of the University of Freiburg for the vear 


Sickness Insurance in 1908 


kness societies formed on the basis of the 
social Jegislation in the German empire according to the 

jal statistics just published was increased only by 8. The 
entire membership in reased about 200.000, so that at the end 
of the vear it amounted to 12.500.000. The local societies 


include the greatest number of these. The number of cases 
of illness amounted to over 5.000.000. For every member 
there were 0.42 cases of sickness as opposed to 0.41 for 1907 
and 0.38 for 1906. The number of days of illness amounted 
to 104.000.0000, opposed to 97.000.000 in’ 1907, For every 


member there were 8.43 days of sickness, which is a consid- 
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erable increase over the former year. The regular receipts 
amounted to $80,000,000 (333,000,000 marks) as opposed to 
$75,000,000 for 1907. The regular expenses have increased 
more markedly than the income, $6,240,000 (26.000.000 
marks), from about $72,000,000 to $78,000,000. Of this 
amount about $71,280,000 were expended for sickness. Med- 
ical treatment required $16,448,000 as compared with $15,192,- 
600 for the previous vear. The expense of management rose 
from $4,028,000 to $4,344,000 and amounted to 34.28 cents 
(1.47 marks) per member as compared with 32.16 cents for 
the previous year. 
German Medical Statistics 


ln the last number of the Deutsche medizinische Wochen- 
schrift, the well-known medical statistician Prinzing of Ulm 
vives an interesting review of the statistics of physicians in 
Germany in 1909 based on the “Imperial Medieal Calendar” 
for 1910, published by Professor Schwalbe. The number of 
physicians in Germany for this year amounts to 31,969, an 
increase of only 329 over the previous year. As the popula- 
tion of Germany in 1909 was 63.886.000 we have 5 physicians 
for 10,000 inhabitants, showing a continuous decrease since 
906 when the number was 5,06. Comparing this with other 
uropean countries, we find that for 10,000 inhabitants, 
gland has 7.1 physicians; France, 4.9; Italy, 6.3; Austria, 
) Russia, 1.8. 
iv 





.1; Denmark, 5.2; Norway, 4.5; Sweden, 2.4; 
‘he rise in the number of physicians in the last five years is 
slight because of the increase in the length of medical study 
which took effect a few years ago and especially on aceount 
ot the addition of the so-called practical vear, A marked 
increase in the number of physicans is to be expected soon 
as the number of medical students in the last few years has 
continually increased. This amounted to 6.080 for the winter 
semester of 1905. 7.219 for 1906, 7.773 for 1907, 8,879 for 
1908, and 9.239 for the summer semester of 1909. In the 
different divisions of Germany the distribution of physicians 
is very different. In Eastern Prussia with greater Berlin the 
total number amounted to 9.347, a proportion of 4.93. per 
10.000 inhabitants, in West Prussia it is 9.947. or 4.8 per 
10,000, in Southern Germany 6,672, or 5.26 per 10.000 inhab 
itants. Naturally the greatest concentration of physicians is 
found in the large cities. Wiesbaden instead of Berlin has 
first place with 22.9 per 10,000 inhabitants. then follow 
Munich with 16.2, Strasburg with 14.6, Kiel 12.6; then comes 
greater Berlin with 12.4 and Frankfurt a.M. with 12.3. In the 
lowest place among the large cities stands Duisburg with 3 
per 10,000, Of the large cities, Munich has experienced the 
vreatest increase during the last year, as the number of phy- 
sicians there has risen from 15.8 to 16.2. per 10,000 inhab- 
itants. The still greater increase from 9.7 to 16.2.) in 
Cologne is explained by the great influx of physicians who 
were attracted thither by the strike against the Kranken 
kassen. There are 58] places in Germany without a physi 
cian. In the majority a physician would not have a sufficient 
1 pport. 

the number of women physicians imcreases very slowly in 
Germany. being from 55 in the previous year to 69 in 1908. 
They settle almost altogether in the large cities. The ten 
deney to specialism has apparently passed its high point. In 
the last vear there were in the large cities 4,441 specialists 
and 8.491 general practitioners. For each 100 physicians there 
were 34.3 specialists as compared with 34.6 for the previous 
vear. Frankfurt a.M. has the largest number of specialists 
as compared with other physicians, viz., 42.6 per 100; then 
follows Stuttgart, 42.4; greater Berlin, 31.7; and Kiel with 
the smallest number, 18.4. The representation of the individ 
ual specialties in the large cities has not materially altered 
as compared with the previous year; only a few show a slight 
increase, 
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VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, Dec. 27, 1909. 
Physical Culture of Our School Children 


The results of investigations in schools, conducted by a 
number of school physicians, have revealed such unsatis- 
factory sanitary conditions among the children that a special 
advisory committee on the subject has been appointed by the 
ministry of the interior to consist of presidents of school 
boards, teachers of gymnastics and athletics, physicians and 
other experts. The program of the transactions of this com 
mittee will comprise the following subjects: How shall school 
children be taught to pay special attention to physical cul 
ture? How shall school gymnastics be supplemented by home 
eymnastics? What kind of physical culture is fit for children 
of elementary classes (age 6-14 years), and what is fit for 
the higher schools (14-18 years)? Gymnastic training as a 
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preliminary measure for military education. 
teaching rifle-firing. Organization of “boy scouts” after the 
English fashion. A special part of the transactions will deal 
with the care of the children with mental or physical detects. 
Thus, blind children well deaf-mutes will have to be 
educated in special institutes, and one of the questions bear- 
ing on this point is whether this education in homes shall be 
compulsory or shall it be left to the discretion of the parents. 
Likewise, the education and care of feeble-minded children 
is to be made a matter of the state, not a private one. The 
meetings of the committee will take place in January, 1910. 


Advisability of 


as as 


Personal News 


Docent Dr. Alexander of Vienna has been appointed pro- 
fessor of otology by the emperor. Alexander’s career is a 
singularly brilliant He is only 36 years of age, and 
already as a student he achieved much fame by his anatomic 
researches on the pathology of the ear. His ear-clinic in the 
Vienna policlinic, of which he is the head since two years, is 
much frequented by numerous doctors from America. 

The vacant post of director of the second gynecologic clinic 
of the university has been offered to Professor Hofmeister in 
Ratte, and he has consented to succeed the much-lamented 
von Rosthorn, whose tragic death caused much confusion. The 
eye-clinic, which is still vacant after Schnabel’s death, will in 
spite of all obstacles be taken over by Hess, about whom 1 
have written previously (Nov. 20, 1909, lili, 753). 


one. 


Consumption of Alcohol Among the Various Races in Austria 


\ statistical study of the amount of alcohol consumed by 
the various nations who form this empire has been published 
recently. It appears that the lower the standard of general 
culture, the more alcohol is consumed. There are altogether 
eight different nationalities here, Germans, Czechs, Italians, 
Hungarians, Roumanians, Ruthenians, Slovenians and Poles. 
Among the Germans and Italians mostly wine and beer is 
cousumed, the Hungarians drink only wine, while the other 
nations drink mostly gin, whisky or brandy. of the 
worst features is drinking by women and children, which is 
quite common among the Slavic races. Even babies are given 
diluted spirit to them. The religious and 
ethical institutions favor drinking in a high degree, and the 
state gets a large amount of its revenues from the alcohol 
tax. wherefore the official antialcohol campaign is really 
hypocritieal. It has been shown that a peasant’s family will 
spend 10 to 15 per cent. of their income on drinking. The 
average consumption of aleohol in German countries is con- 
stantly falling (being at present about 32 liters or 8 gallons 
per head per year, while in the poorer agricultural Slavic 
districts the amount is trebled easily. The antialcohol 
ment has practically no influence up till now among the 
unedueated whilst the intelligent classes have 
responded little to its call. The attempts to raise the price 
of alcohol to a nearly prohibitive figure have resulted only in 
an increase of the revenue. The medical effects of the present 
conditions are seen in a very clear way during the recruiting, 
when the young men of various nationalities are called to 
military service. While 60 per cent. of the Germans, [talians 
nd Hungarians are fit, only 35 per cent. of the poorer Slav 
vouths can be admitted. 
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Pharmacology 


CURARE 

Report to the Council on Pharmacy and Chemistry 

its 
therapeutic value, however, in the opinion of the Council, is 
largely hypothetical. Added to this is the impossibility of 
obtaining pure material of definite action and the confusion 
that exists in regard to the names of the alkaloid obtained 
from different kinds of curare. For these reasons, the Council 
voted that curare and curarin not described in New 
and Nonofficial Remedies, but in view of the fact that these 
drugs are often referred to in medical literature it is thought 
advisable to publish the following general article. 

W. A. PuCKNER, Secretary. 


Physiologically, curare is an exceedingly active drug: 


has be 


CURARE 


Under the name curare several varieties of native extracts 
used as arrow poisons are known, These are commonly indi- 
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merce, and are called calabash curare., tube curare 


(com 

bamboo), and pot or jar curare (German Topt 

The calabash curare is obtained principally from Strych 
fera, and contains the alkaloid curarin: the tub curare, 
curare, is from an undetermined source, it yields thy 
tubocurarin and curin; the third variety of curare co 
jars is obtainable chiefly from Strychnos Casteln@i and Co 
toxiferus and contains the alkaloids protocurarin and prot 
Curare is variously called urari, woorari and woorali 

fhe method of preparation is not known The various 
are found in brown masses of an intensely bitter taste not 
soluble in water but much more soluble in dilute acid 

Action and Uses.—Curare paralyzes the endings of n 
nerves in striped muscles in the following order: (a) s 
muscles of the toes, ears and eves: (b) limbs. head 
neck; (¢) respiration; (d) the heart, which is not att 
except with very large doses. The paralysis does not 
the sensory nerves. In warm-blooded animals death o 
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from paralysis of the respiration, convulsive movements son 
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perspiration and an increase in quantity of the urin 
larger quantities of the poison violent febrile phenon 
oecur, commencing with the characteristic s\ mptoms 
severe chill. 

Paralysis of the lower extremities comes o1 , . 
last from a few minutes to an hour. The fever may « 
for 5 or 6 days if the dose is larger. Curar is b 
but with little suecess in the treatment of tetanus 
conditions in which convulsions are promin ! 
purpose it may be injected subcutaneously 

Curare should be used only after the spe n | 
tested and the dose should be caleulated as foll | 
dose per kilogram oT dog is determined and ( 
amount is administered for each kilogram ‘ 
patient. This dose may be cautiously iner 
some interference with respiration if care b 
induce total paralysis of respiration and if prepai 
been made to carry on efficient respiration if it should b 
necessary. 

Dosage. The exact dose cannot he stated = 
stood from what has been said, but the crude ext i 
what variable in activitv, and it would seem to be n 
ter to use only the pure alkaloid curarin fot ‘ 
poses. Phvsostigmin is the physiologic a lot but 
ficial respiration must be the main dependenc: 

CURARIN 

Curarin (C,,H..N.O is the alkaloid prep om 
bash curare.? 

1. This is prepared from calabash curars 
finely powdered curare is macerated for some days wit] 
portions of water and then with diluted sulpl d I 
filtrates are treated with platinum chlorid so ! 
cipitation occurs, the voluminous clav-colored c 
through hard filter paper with pressure and washed | 
The residue is transferred to absolute alcohol. heated on a w 
bath and decomposed by a stream of hydrogen d 
alcoholic ammonia from time to time to neutral the li 
hydrochloric acid. Decomposition is complete in half at 
usually if the temperature is maintained sufficiently hig but 
reaction does not take place in the cold The mi s f 
and the residue washed with absolute alcohol Ether i ided 
dark, red-brown filtrate to precipitate the eurarin. 7) ! 
flesh-colored, flaky, precipitated alkaloid is quickly collected 
filter, washed with ether and transferred to a desiccator whet 
becomes a slightly colored powder 

This impure product containing sulphur and inorganic ’ 
purified by treating it with a mixture of chloroform and a 
alcohol and filtering. The residue is dissolved in absolute a 
and again precipitated with ether and the residur it 
before. This must be repeated until 0.34 milligrammes of the p 
will kill one kilogramme of rabbit, but this degree of tox , 
is often attained after the first drying. (Boehm. Arch, der. Pharm., 
CCXXXV, 660.) 

Tubocurarin (CygH.;NO,) from tubo-curare, is given as a sy1 
for curarin by Merck, although the action of the two is not 
same. Tubocurarin is prepared as_ follows An aqui 
slightly acid solution of curare is made slightly alkaline 


the 
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in is a deliquescent powder soluble in water and alcohol 

Oxidized by potassium permanganate it yields amines and 
cid In general it has the properties of a quarternary base 
a bitter taste 


i and Uses.—The pharmacologic action of curarin has 

described under curare, but mention should be made of 

lifferences between the several alkaloids found in the 

erent varieties of curare.  Curarin first) paralyzes the 

or nerve endings without affecting the heart and blood 
re to an important degree. 


bocurarin has a very much weaker action on the motor 


endings than has curarin. It first stimulates the reflex 


itability of the cord which it later depresses. It also has 

reater effect on the heart. increasing the rate. The 
eased reflex irritability may persist with small doses. 
i does not participate in the action of curarin on the 


nerve endings but acts directly on the heart, first 
sing thre systole then depressing it; the heart finally 
n «diastole after fatal doses, 
Protocurarin acts qualitatively like curarin, but it is more 
Curarin is used for the same purposes as curare, but 


s the advantage of be Ing more constant mn its action. 


Dosage Curarin is used therapeutically only for its action 
motor nerve-endings and the dose must be very care 
ecouluted by the effects. From one to twelve milli 

mes are injected for a oman. The dose should be cau 
1 pushed until the extremities are motionless. The 


s fe irrving on artificial respiration must be at hand, 


t 


he respiration is seriously impaired artificial respira 
must be carried on The drug is very rapidly excreted 
kidneys aud natural respi \tion is soon restored if 
se has not been excessive The heart must also be 
1] itched 
) ny to the differences in phy siologic action between the 


ns of different origin it is unfortunate that a manu 
er should give tubocurarin as a synonym for curarin. 


CONCLUSIONS 


e is a powerful and dangerous respiratory and 
depressant and paralyzant of motor nerve endings in 


peat Muscle 
 Theery e of curare either in tetanus or in any othe 
Is ( tonAvoI 
No dose can be stated The antidote, physostigmin, must 
t ind id one must be ready to perform artificial 
tion after each administration 
| of the several alkaloids from the three varieties of 
is different strength and a somewhat different 
Phese alkaloids are not at present sifficiently differen 


OMMCLCsE 


» enable a physician to know which one 


THE CHAMLEE CANCER CURE 
Express Companies as an Aid to Quackery 
more valuable work is being done than that performed 


ie post-ollice authorities in denving use of the United 


tes mails to those scoundrels who prev on the ecredulous 
ignorant sic] So numerous and powerful has this class 
man parasites become, however, that they have 


empted to bring pressure to bear at Washington in order 

secure what practically amounts to immunity for their 

r ind fraudulent practices. To the honor of those in 
oritv be it said they have so far been unsuccessful. 

| JOURNAL has published during the last year reports 
veral cases in which the “cancer cure” quacks have been 
out of business by the activity of the postal authorities 


ie individual who conducts a particularly cruel fake is 


Chamlee whe appare tly is legally entitled to attach the 


ters M.D. to his name. Nearly four vears ago Mr. Adams in 
- Great American Fraud series in referring to this man wrote: 
I can do no more than mention, by way of warning, a scoundrel 


ndeavors to frighten women into taking his treatment by 
ertising in the papers, ‘In woman's breast any lump is cancer.’ ” 


( inlee sends out the usual “form” letters common to his 
each succeeding letter heaping on the “agony” and 


tempting to frighten the prospective victim into parting 


ith her money and neglecting proper treatment. To quote: 


Qur treatment is the only one that positively eradicates cancer 


i the blood, destroys cancer germs, heals the cancer sore, if 


d cures perfectly and permanently.” 
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Then as if to terrorize the patient the letter closes: 


a 
~ ss 


“We keep a complete record of every case and know that sudden 
and unexpected death occurs in many advanced cases.” 


The amount asked for the “treatment” is $25 which is 
reduced to $10 if the first few letters fail to secure a. victim. 

Now comes the sequel. Evidently the over-worked fraud- 
investigation department of the post-office finally reached this 
particular humbug for persons on the mailing list of his con- 
cern have received the following printed slip: 


NOTICE 
We have leased Dr. Chamlee’s place and business for one 
year and have employed Dr. S. R. Chamlee himself and his 
force of assistants. He makes all the medicine and treats 
all patients that come at any price they can pay. Dr. 
Chainlee has no time to ever answer any letters. Address 
all letters to 
The St. Louis Sanitarium Co., 
IP. O. Lock Box 843, St. Louis, Mo. 


Accompanying this was the following letter which will be 
read with interest by those who have given any thought to 
the question of the moral and legal responsibility of common 


arriers. The italics are ours: 


tHE ST. LOUIS SANITARIUM CO 
St. Louis, Mo., Jan. 1st, 1910 


The Government has just decided that Physicians cannot 
diagnose cancer through the mails, and have consequently 
stopped our mail, and have refused to pay any money 
orders coming through the mail, 

This, however, applies to our mail only and does not 
affect our treatment here in the office in the least. We 
are still doing business but have to take a new name and 
address, 

The only way to get our valuable medicine is to NOT 
send q Money Order as we cannot cash them, Send the 
money through an Express Co., VP. O. Lock Box 843, St. 
Louis, Mo., and address all communications simply The 
St. Louis Sanitarium Co., P. O. Lock Box 8438, St. Louis, 
Mo. 

Upon receipt of your money we will promptly ship your 
niedic ine to your nearest Hharpress office. Please mention 
vour nearest Express office and Express Co., handling 
same. We are using the above named box and name until 
we can decide on a permanent name and address. If 
you are coming to St. Louis, we will give you instructions 
how to reach us. 

Yours very truly, 
The St. Louis Sanitarium Co. 

Whatever may be said about the shortcomings of the 
: ° 4 - » . . . oS - 1 e ™ 
United States post-office it is apparent that its moral obliga 
tions to the publie as a common carrier are heeded to a 
ereater extent than in the case of those privately owned 
monopolies which control the shipping of packages in the 
United States. 


Bismuth Beta-Naphtholate—A Correction 


In the laboratory contribution, “Bismuth beta-naphtholate,” 


published in Thre JouRNAL. Dee, 18, 1909, the composition ot 


the bismuth beta-naplitholate tablets of the H. K. Mulford 
Company was incorrectly stated. In calculating, from the 
analytical results, the probable composition of the bismuth 
beta-naphtholate contained in the tablets proper allowance 
was not made for the diluent (excipient) used in their 
1anufacture. 


The report stated that the analytical results indicated that 
the bismuth beta-naphtholate used in the tablets had the 


following composit ion: 


SOL. IN 
BISMUTH BETA-NAPHTHOLATE “TOTAL CHLOROFORM 
(i. K. Mulford Co.) BISMUTH. NAPHTHOL.”” OR ETHER 
Specimen 1 (tablets) .......... DOAT 6.89 4.89 
Specimen 2 (tablets)....... 51.27 18.84 3.21 


Actually the analysis indicated the bismuth beta-naphtho 
late to have the following composition: 





SOL. IN 
BISMUTH BETA-NAPHTHOLATE ‘TOTAL CHLOROFORM 
(H. K. Mulford Co.) BISMUTH. NAPHTHOL.”” OR ETHER 
RO ORIION 8 ics. acc es alee ee oe 67.74 
BUCCUBON EE 5.662 s sess oe a DY.85 


Thus it is seen that the naphthol compound contained in 
the tablets was much richer in bismuth and in combined 
naphthol, and that it also contained more chloroform-soluble 
matter than was indicated by the published report. 

W. A. PUCKNER. 
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Correspondence 


Suggestions for the U. S. Pharmacopeia IX 
To the Editor:—I have read with interest the suggestions 
° made by Dr. Oliver T. Osborne in Tuk JourNAL, January 1, 
page 50, and trust that his series of five articles will awaken 



















































































an increased interest in the Pharmacopeia among physicians 
throughout the entire country. 

The U. S. Pharmacopeial Convention adopts general prin- 
ciples to be followed in the revision of 


the Pharmacopeia, 
whieh are mandatory in nature. 


The convention also passes 
resolutions which refer subjects either with or without recom- 
mendations to the Committee on the 


Revision of Pharmaco- 


peia. The general principles and the resolutions adopted by 
the convention of 1900 appear on pages xxx to XxXxiil 
inclusive of the U. S. Pharmacopeia VIII, and should be 


studied by all who are interested in formulating general prin- 
ciples and resolutions to be presented at the convention of 
1910. 

Medical societies and medical schools entitled to representa 
tion at the convention to be held at Washington, May 10, 
1910, should take Dr. Osborne’s suggestions as basis for dis- 
cussion and formulate additional recommendations as 
may be deemed best and then instruct their delegates to the 
convention. 

The ten suggestions submitted by Dr. Osborne are timely, 
but unfortunately, will not meet with the hearty approval of 
all who are likely to be delegates in attendance at the con- 
vention. Recommendation No. 1 proposes to limit the official 
drugs to those which “are of positive therapeutic value.” 
This is in striking contrast to the Coudrey measure, known 


such 


as House of Representatives Bill 13,859, now in the hands of 
the Committee on Interstate and Foreign Commerce which 


provides that the government shall edit and publish the 
Pharmacopeia and that the Pharmacopeia shall contain “all 
drugs and chemicals whether generally used or not.” 

Such a law, if literally carried out, would produce a phar- 
macopeia larger in size than any single volume published in 
the world. The author of the bill (which by the way is not 
the Hon. H. M. Coudrey) may be a delegate to the 1910 con- 
vention and his views are no more extreme than those held 
by other persons who are likely to take part in the proceed- 
ings. 

The Pharmacopeial Convention will meet in 1910, but the 
revised Pharmacopeia will not be published for two or three 
or more years and will be officially designated as the U. S. 
Pharmacopeia IX. This name is more appropriate than 
U. $8. Pharmacopeia of 1910. The present Pharmacopeia is 
officially designated as the U. S. Pharmacopeia VIII. Its 
compilation was authorized by the convention of 1900, but it 
Was not published until 1905. 

The recommendation (No. 5) made by Dr. Osborne that 
official titles should be made as simple as possible and official 
abbreviations given when advisable, deserves hearty support. 
The 1900 convention adopted a similar general principle, but 
the Committee on Revision failed in its effort to observe the 
rule, as will be agreed by all who have attempted to write 
prescriptions calling for such official chemicals as benzosul- 
phinidum, hexamethlyenamina, sulphonethylmethanum. — I 
trust that the next revision committee will be more successful 
in observing this general principle. 

The convention should recognize the teaspoon as_ holding 
5 e.c., the dessert-spoon 10 c.c., and the table spoon 15 e.e. 
M. I. Wilbert (Proceedings of the Am. Ph. Assn., 1905, liii, 
301) has shown that these are the average capacities and 
the American Medical Association has 
standards. 

The amount of drug in the average dose of very potent 
preparations should be stated. As an example, the amount 
of opium in the average dose of tincture of opium, and the 
amount of strychnin in the average dose of tincture of nux 
vomica, 

If physicians generally will contribute to THE JOURNAL sug- 
gestions for the U. S. Pharmacopeia IX, the collection of 
recommendations will enable medical societies and schools of 


approved of these 
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medicine to carefully consider and decide on questions which 
otherwise will 1910 find 


cooperation 


couie before the convention of 


delegates unprepared to act intelligently or in 


and 


Henry M. Wuevpiey, M.D., St. Louis 
American Druggists Syndicate 
To the Editor:—Permit me to congratulate and to thank 


vou for your editorial and your article in the Department of 


Pharmacology, January 8, on the American Druggists Syndi 
cate. It was high time that attention was called to the 
matter. I know of no other single agency that has such a 


demoralizing effect on the profession of pharmacy, that is so 


degrading the druggists of the country. We thought we 


were 
succeeding in diminishing the nostrum evil and we thought 
that the profession of pharmacy was beginning to become 
aware of its high mission and of the necessity of its being in 


cordial relations with the medical protession, but 
this was a mistake. For an impudent promoter who has no 
idea of or sympathy with the ethics of either the 
of pharmacy or of medicine. comes along 


druggists follow his lead and proclaim him a Moses. 


apparently 


professions 
and thousa His 

It is certainly sad. nay, it is discouraging. Let 
both the editorial the 
JOURNAL will be called to 


us hope that 
the A. D. S. in 
attention ot 


and article on 
the the 


the country by the various pharmaceutical journals. and 


Pit 
druggists otf 


{ 


they, t. e.. the druggists, will perceive the tolly and the 
danger of following leaders who have only their personal 
interests at heart. 
Witiiam J. Roprnson. M.D... New York 
[COMMENT: Somewhat in line with Dr. Robinson’s letter 
one from another physician urging that the article and edi 
torial referred to be sent to every retail druggist in the country 


We believe, however. that the matter may be 
attention of the druggists concerned in a direct, 
therefore effective, way. The article and editorial on the 
American Druggists Syndicate have been reprinted and will b 
sent on receipt of a stamp to cover postage. 
less many physicians who are 
pharmacy and the propaganda against nostrums 
would like to register a protest to their local 
against this hybrid “patent medicine” concern. To 
reprint will prove a convenience. That 
when thus made, have a good effect cannot be 


brought to the 


more and 


There are doubt 


interested in the progress ot 
and Who 
druggists 
such thi 
such protests w 


doubted Ky 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be 
must contain the writer's 
omitted, on request. 


noticed Every ‘ 
name and address, but these wi 


FORMALDEHYDE GAS POISONING 

To the Editor:—Please cite cases and literature on formaldehyde 
gas poisoning, and inform me as to the effect on the human being 
of the continuous inhalation of a small amount of gas, as when a 
room which has been fumigated is used soon afterward as a sleep 
ing-room. What would be the effect on temperature pulse and 
respiration? How would it kill? 

E. E. WuttkKe, Halstead, Kan 


ANSWER.—The gas is very 


the 


irritating when 
and of the 


inhaled and 


respiratory 


may lead 
to inflammation of eves organs It 


might produce death by causing edema of the larynx or by inducit 
capillary bronchitis. There seem to be no reports of death or 
serious poisoning from the inhalation of small quantities such 


would remain had been aired rhe 


irritating nature of the gas usually prevents persons from remaining 


after a disinfected room well 


in it long enough to be seriously harmed. It is stated by Hum 
stone and Lintz (THE JOURNAL, Jan 30, 1909, p. SSO) that only 
four cases of formaldehyde poisoning are to be found in the lite 


ture. Their case and one since reported by A. J. Bower (TH! 
JOURNAL, April 8, 1909, p. 1106) make six in all In all these th 


poison was swallowed in the form of a strong solution 
EFFECT OF DENATURED ALCOHOL 
To the Editor:—Vlease refer me to articles in 


concerning denatured alcohol and its effects when 
skin? | ae HoOTTENDORF, M.D., 


APPLIED TO THE 
THE JOURNAI 
applied to the 
Randolph, Utah 


SKIN 


ANSWER.—You 
JOURNAL, Dec. 25, 


references to 


2173, 


will find 
1909, p. 


denatured alcohol in Tiik 


and Jan. 1, 1910, p. 87. We can 





find no explicit statement as to the injurious results from applying 


methyl or wood alcohol to the skin, but as inhalation of the vapor 








methyl alcohol has proved injurious and has even produced 
blindness, it would rtainly be imprudent to use aleohol which 
has been denatured by mixing with methyl alcohol (wood alcohol). 
The Public Service 
Medical Department of the Army 
Changes the week ended Jan. 8, 1910 
Hughes, Leonard S., Ist lieut., M. R. C., granted 3 months’ leave 
of absence, to take effect about Feb. 15, 1910 
O'Connor, R. P., capt., leave of absence extended 30 days, 
Williams, Harry B., Ist lieut., M. R. C., recently appointed, is 
rdered to active duty in the service of the United States, and will 
| don Jan. 10, 1910, to Fort Sheridan, IIl., for duty. 
1’ n, Rob I ly granted 10 days’ leave of absence. 
In compliance with G. 0. 230, War Department, Noy. 12, 1907, 
ssignment of officers as Inspector for the Medical Department 
d= Tlospita “orps, National Guard, Stat of New York, is 
innounced follows 
( iel John Van R. Hoff, Medical Corps, to organizations 
oned in New York City 
\I Frank R Medical Corps, to organizations 
Sta ned in Albany rroy. 
M Elbert I Persons, Medical Corps, to organizations 
lin B klyn 
Capta Wm, R. Davis, Medical Corps, to organizations 
itioned in Buifalo, Rochester and Binghamton 
Hug I nard S., Ist lieut., M. R. C., left Fort Worden en route 
Fort Casey, Wasl for temporary duty 
Murtay John A., capt leave of absence xtended 7 days. 
(;lennan, J es T)., major, granted 30 days’ leave of absence. 
Raffert Oeder ieut 1., January 1, retired from active service 
n r 4 abi v incident to the service 
I ( \\ i January 1, retired from active service 
ility incident to the servic 
S ck, P eut. col., January 1, retired from active service 
disa itv incident to the service 
(;inson, Robert J lieut. col., January 1, retired from active ser 
Dt disability incident to the service 
iS g Be Nelson, Kent, capts Bartlett, Wm. K., Ist 
ered ti port in person to Major William E. Purviance, 
M ul resident of examining board at Manila, for examina- 
ition 
Pa Robert H | granted leave of absence for 60 days, 
i ipply for an extension of 30 days 
[} Vv. G n ¢ Ist lieut., M. R. ¢ ordered to active duty in 
\ tl United States,, and assigned to duty at Fort 
yvenw Kan 
Davis, O. F Ist eut M. R. C., granted 4 months’ leave of 
t { effect on his relief from duty in the Philippines 
Div m, wit permission to go beyond sea 
rhorne, James I[., Ist lieut.,. M. R. ¢ rdered on arrival in the 
United States to proceed to his home, and on expiration of leave 
‘ d ieved from active duty in the Medical 
it ( 

I pt granted leave of absen for 21 days on 
titicate disability, to take effect on expiration of 
ave of absence 

Wi im <A., capt, relieved from duty at Army General 
San Francis nd ordered to Fort Niagara, N. ¥ for 
I mmand of Company C, Hospital Corps, relieving Pattet 
R I] ( t who on being thus relieved will proceed to 
Bant \Mlass Lo auty 
Medical Corps of the Navy 
Changes for the week ended Jan. 8, 1910 
Ames, H. I medical director, commissioned medical director from 
No a4) Lid 
I J. M., surgeon, commissioned surgeon from Jan. 5, 1909 
Co H. W ape rgeon, detached from the Yankton, and 
nted leave tor 1 mon 
Fauntleroy, A. M., V. A. surgeon, ordered to the New York and to 
iditional duty in connection with tl Indiana 
Phelps, J. R.. asst.-surgeon, detached from the New York and 


Yankton 


Public Health and Marine-Hospital Service. 


ek ended Jan. 5, 1910 
A. surgeon, detailed to rept 


l sent the Service at 
of municipal health officers of 


Ohio, to be held 





‘ o, Jan, 20-21, 1910 

Hobdy, W. ¢ IP. A. surgeon, granted 4 months’ leave of absence 
from Feb. 1. 1910 

Vogel, ¢ W.. P. A. surgeon, granted 5 days’ leave of absence 
from 1 25, 1909, under paragraph 191, Service Regulations, 

Francis, Edward, P. A. surgeon, granted 2 days’ leave of absence 
from Dee, 28, 1909, under paragraph 191, Service Regulations 

Roberts, Norman, P. A. surgeon, granted 3° days’ leave of absence 
from Dee, 29, 1909, under paragraph 191, Service Regulations. 

Bail ( W., acting asst.-surgeon, granted 2 days’ leave of 
absen from Jan, 3, 1910 

Goldsborough  W acting asst.-surgeon, granted 30 days’ leave 
of sence trom Jan. 5, 1910 

rappan, J. W., acting asst.-surgeon, granted 2 days’ leave of 


absence 1909, on account of sickness, 


from Dee. 9, 
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Book Notices 


COLLECTANEA JACOBI. 
Papers and Miscellaneous 


Scientific 
Professor 


Collected Essays, 
Writings of A. Jacobi, 


Addresses, 
M.D., 
of Infantile Pathology and Therapeutics, New York Medical College. 


In Kight Volumes. 
1909. Price, 
1909 


Edited by William J. 
$15 per set. New York: 


Robinsen, M.D., New York, 
The Critie and Guide Co., 


but 
rather as a busy practitioner who occasionally contributes to 


Dr. Jacobi has not been classed as a “literary doctor,” 


current medical literature. All who know him know him as a 


great worker, and as one who has done at least his share in 
the making of medical history in this country during the 


nearly sixty years he has been in the profession. But even 
those nearest to him will be astonished at one phase of his 
work—his medical literature— 


here printed in this Collectanea Jacobi of eight volumes mak- 


“oecasional contributions” to 


ing a total of 3,928 pages. 
tain extent autobiographical, and it is hinted that there may 
It is certainly hoped 


The author’s preface is to a cer- 


be, some time, a real autobiography. 
that this for surely an autobiography of a man 
who has the 
years as has Dr. Jacobi would be interesting, Inspiring, and, in 


may be so, 
been among leaders in medicine for so many 
a sense, a history of American medicine since 1853. 

The contributions cover a wide variety of subjects, although 
naturally some phase of pediatrics is most prominent in the 
titles. In Volume I 17 articles, all relating to dis- 
eases of children, two being especially important at the pres- 
ent time, namely, “History of Cerebrospinal Meningitis in 
and “Cerebrospinal Meningitis, Symptomatology and 
Volume II 
They cover diseases of the respiratory tract, the 
dysentery, 


there are 


America” 
contains 25 


Treatment.” 
of children. 
heart, 
matism in infancy, ete. 

The first Volume III is “A History of American 
Pediatrics Before 1800,” a most interesting summary oceupy- 


papers, also on diseases 


diarrhea, tabes mesenterica, acute rheu- 


paper in 


ing 40 pages. Besides this there are 16 other papers, including 
infant feeding, diphtheria, 


clinical lectures on pediatrics, besides the report of rare cases. 


such subjects as hygiene, rachitis, 


Volume IV is devoted to contributions on therapeutics and 
contains an article on phases in the development of therapy 
and 27 other papers, only 3 or 4 of which relate exclusively 
Volume V is mainly devoted to path- 
ologie subjects, nearly all referring especially to conditions in 
children. There are 23 articles in this volume and they cover 
such subjects as premature closure of the fontanels, cranio 
dermoid monstrosities, and 


to diseases of children, 


tabes, aneurism, cysts, many 


others. 


In Volume VI are found some of the more philosophical 


studies and papers on sociologic and general medical subjects. 
There are 16 papers in this volume, and their character may 
be gathered from such titles as “Specialism and Specialists,” 
“Monism in Medicine,’ “Brains and Capital Punishment,” 
and “Non Nocere,” delivered before the Eleventh International 
Medical Congress at Rome in 1894. 

Volume VII and the last 
These are made up of miscellaneous addresses and writings 

inaugural valedictory and 
after-dinner and and 
delivered before a variety of societies and associations both 
and abroad. At the end of Volume VIII is a general 
index to the volumes as well as a personal index referring to 
the mentioned. Both of these are very 
full and complete, and add materially to the value of the 
series of volumes. 

The preceding outline indicates the general character of the 
articles here grouped together. Were there space to quote 
the titles the variety of subjects mentioned would indicate 
that Dr. Jacobi has been one of the leaders, not only in the 
making of pediatrics in America, but also of American med- 
Certainly few men have 


contains 60, volume 50 articles. 


comprising orations, memorial 


addresses, addresses toasts, addresses 


here 


individuals indexes 


icine in the broad sense of the term. 


had more influence on our profession than he, and _ that 
influence has always been for better things. With slight 
modification the words on Wren’s tablet in Saint Paul’s 


Cathedral are applicable here: 
cireumspice.” Certainly Dr. Jacobi needs no greater monument 
than these eight volumes. They are very tangible evidence of 
a busy and well-spent life. 


“Si monumentum requiris, 
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OTITIC CEREBELLAR ARscESS. By Ueinrich Neumann, Privat- . : 
Docent, University of Vienna. Translated by Richard Lake, F.R.C.S Medical Education and State Boards of 
" Cloth. Pp. 156. Price, 4 shillings net. London: H. K. Lewis, 136 


Gower Street, 1909. Registration 


Dr. Neumann, at the clinics of Vienna, has observed as many 


eases of cerebellar abscess probably, as any one, and puts his COMING EXAMINATIONS 
experience and observations at our disposal in a clear and 


. , . . ILLINOIS: Coliseu ex, Chicagy anu ‘ 
coneise manner. We are indebted to Dr. Lake for a smooth, = pate springfield Annex, Chicago, January 19 




















fluent translation of the book into English. In the first 72 KANSAS: State House, Topeka, February 8. See.. Dr. F. P. Hat 
= eer . . . fie le e 
pages Neumann treats the clinical part of his subject under _field, Olath 
following headings: are iology : ‘patl NEBRASKA: State House, Lincoln, February 9. S Dr. KE. Arthut 
the following headings: statistics, etiology and pathologie Carr, 141 S. 12th Street 
anatomy, symptomatology, initial stage, manifest stage, New York: Albany. February 1-4. Chief of Examinations D n, 
: ° : ° ome . . . A iv. Charles F eeloc] 
terminal stage, diagnosis, differential diagnosis, prognosis, J r. ¢ harles K. Wheelock a 
? i, . we , , . . < WYOMING: State Capitol, Chevenne, February 16-18 Sex Dr S 
operation, after-treatment. The remainder of the book is B. Miller, Laramie 
given to “details of cases.” Neumann gathered 140 cases from - 
literature since 1900 and adds 28 cases which he personally 
ge ee ee Ae ] : Arkansas November Report 
observed in Professor Politzer’s clinie. All the functional tests ? 
of the vestibular apparatus of the labyrinth are carefully Dr. F. T. Murphy, secretary of the State Medical Board of 
considered. Still under the heading of diagnosis he says: the Arkansas Medical Society. reports the written examina 
“Many of the symptoms of cerebellar abscess are present in tion held at Little Rock, November 9-10, 1909 Phe numbe 
every intracranial complication. It shares a few symptoms of subjects examined in was 12; total number of qix 
with temporal lobe abscess and many of the symptoms are asked, 120; percentage required to pass. 75 The tetal 
common to it and labyrinthine suppuration.” Prognosis: ber of candidates examined was 20. of whom 1] passed 9 
“Out of 28 cases there are seven cures.” This book is of failed. Two reciprocal licenses were issued Phe follo 
special interest mainly to otologists, surgeons and neurolo- — colleges were represented: 
gists. The absence of an index is to be regretted. PASSED yi 
College (il ( 
THE PRACTICAL MEDICINE SERIES Under the General Editorial University of Arkansas (1894) 85.5 i909) g 
charge of Gustavus P, Head, M.D., Professor of Laryngology and Marvland Medical College ») 75 9 
Rhinology, Chicago Postgraduate Medical School. Vol pily St. Louis University (1 7) rq 
Therapeutics, Preventive Medicine, and Climatology, Edited by farnes Medical College i400) S08 
George F. Butler, Ph.G., M.D., Henry B. Favill, A.B., M.D., and Memphis Hospital Medical Colleg (1859) S04 LOO) R45 
3 Norman sridge, A.M., M.D. Cloth. _Pp. 348. Price, $1.50; or $10 Meharry Medical College O09) 7177 
i the series of 10 volumes. Chicago: The Year-Book Publishers, 1909 University of Nashville TTD) Q4 
{ This review of the year’s literature on therapeutics, pre- ae i Ny eo nnesse 1309 
2 “er as ‘. : niversity of Irginia hood oi 
ventive medicine and climatology shows the increasing prom- : 
inence given to measures aside from chemical or botan- FAILEL 
ical drugs. While it is true that new drugs are con College of Physicians and Surgeons, Lit Rt 1) 54.6, 58 
; . : : ae ‘ ; ee ; : : University of Arkansas ' ) God 

‘ stantly being produced and new applications and uses of old bedi Sillats of Mee Celanne Watcorsite 1898 63.7 
ones made, as shown in this volume, yet one is impressed — Barnes Medical College. S 
a ee : : es ise College of Physicians and Surgeons, Memphis ag 

with the large amount of tudy that eems to be given 5 Mehurey Medical Colles 1907) 63.7 5 ODR' 

| hydrotherapy, internal and external, electricity, hyperemia, Memphis Hospital Medicaj College 1909) 

i mechanotherapy, light, radium, vaccine and serumtherapy, LICENSED THROUGH RECIPRO 

| and even psychotherapy. Preventive medicine occupies a con- Year Ri 

| stantly growing prominence in present-day medicine. The College besipdes vail, 

¢ J . ; = . ‘ ais College *~hvsicians at Surgeons, Cl oo 
literature of the three subjects included in this volume of the ee gc vec ; 1SG7 Ml 
“Practical Medicine Series” is well covered and can not fail * Became Flint Medical ge in 1901 
to prove of value in keeping physicians abreast of therapeutic ; 
progress during the year, Florida November Report 

: : pee Dr. J. D. Fernandez. secretary of the Regular Boa or Me 

i VISITING NURSES IN rHE UNITED STATES. Containing a , i 3 3 4 : . 

1 Directory of the Organizations Employing Trained Visiting Nurses, ical Examiners of Florida, reports the written examination 
with Chapters on the Principles, Organization and Methods of held at Jacksonville, Nov. 10-11. 1909. The number ot ly 
Administration of such Work. By Yssabella Waters, Henry Street 3 A ; ‘- 

(Nurses’) Settlement. Cloth. Pp. 367. Price, $1.25. New York: jects examined in was 7; total number of questions aske ) 
Charities Publication Committee, 105 East Twenty-second Street. percentage required to pass, 75. The total number « 
As the author states in the pretace, this book is issued for dates examined was 37, of whom 30 passed and 7 f d I 
the purpose ef showing what is being done in this country following colleges were represented 
through the services of the trained nurse in what has been 
known for many years as “district nursing,” and the extension PASSED Yea 
of the work into medical mmspection of schools, ete. Part 1 ’ vollege ; Grad : 
re hi fl fs acecaedt ts a ; | University of Alabama ‘ Loa 78 
commences With a brief history of visiting nursing and then Yale Medical School Leo 
takes up the principle of the work and the methods of organ- George Washington University 1S)t)9) S4 
sonti and administrati Part 2 is devoted ‘ — a Atlanta School of Medicine. . 1909) 84. OP 
ization and administration. art Z 1s devoter to a directory Atlanta College of Physicians and Surgect 1909) an 
of visiting nurses’ associations and to statistical tables, Chicago College of Medicine and Surgery 1909) 96 ‘7 
College of Physicians and Surgeons, Chicag Wi) SI 
KLINIK DER MISSBILDUNGEN UND KONGENITALEN ERKRANKUNGEN tg BS ae ge Sas ae (7 
bes F6tus. Von Professor Dr. R. Birnbaum, Oberarazt der Kel. poy, : | thie aah a bE seaereree ped ae SU 
Universitats-Frauenklinik zu Gottingen. Paper. Pp. 274, with 49 Univ onike f M: Bon ee 1X90 10 a Sy: 
illustrations. Price, 12 marks. Berlin: Verlag von Julius Springer, Fo REY Anne TS LO00) UL bsrths)) Sit 
1909 College of Phys. and Surg., Baltimore. . (1895) 87 1O0S8) SY) 
wtitike ; : ? University of Michigan, College of Medicine Diy) S7 
The author presents in one volume the whole subject ot Bellevue Hfospital Medical College... ‘ (1SO7 OO 
congenital anomalies. As a gynecologist he naturally lays Jeenard School of Medicine »+++- (1908) 80 199005)) 17 
os ‘ ; ae er pen ; University of Pennsylvania (1908) Q7 
special emphasis on their relation to childbirth. Thus he — Jefferson’ Medical College (1888) 78: (1897) qT 
devotes 19 pages to hydrocephalus alone. This does not. how- Meharry Medical College (1508 ) oo 
wn ; : ‘ 7 ‘ ‘ Chattanooga Medical College ; (1898) g5 
ever, made the book one-sided, nor does it affect its value as a University of Tennessee (1885) SX 
scientific treatise on congenital anomalies. The illustrations University of the South. (15)08)) 80 
: University o Virgini: 106) Ss 
; : " . ae rsity f ginia i 
are nearly all photographs of specimens from the Frauenklinik — Queen's University. Kingston, Ontario .. (1896) 90 
in Gébttingen, and so are realistic and uniformly excellent. It PATLED 
is rather to be regretted that there are not more of them, a8 _— Atlanta School of Medicine...... (1909) 0 
no subject lends itself better to such treatment. A final Atlanta College of Physicians and Surgeons (1907) iO) 
‘ ‘ : ree ens University of Louisville ...... (1893) 0 
chapter deals with the legal status of monstrosities. The book — \fedieal Colleze of South Carolina. (1909) GS 
should find a hearty welcome as a thoroughly scientific and University of West Tennessee. ... (1909) 72 
ae ye Bn University of the South...... (1909) 66 
compact exposition of a very scattered subject. 
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ment from that body 


Luke’s Hospital ; 





Marriages 


M.D., Duluth. to Miss Marian Miller, 


Dansville, N. Y., to Miss Edith Farn- 


December 30. 


MLD... to Miss Lela Kinsall, both of 


Decembe Ld. 
\I 1).. to Miss Dor thea G Leopold, both 


December 28. 


Xx, M.D., to Miss Annie Michelson, 


ember 26. 


Rossville, Ind., to Miss Rosettie C, 


cember 25. 


M.D., to Mrs. Marv Trene Schandorf, 


*¢ embet 25 


Ir.. M.D.. Chicago, to Miss Edythe 
Dece mber AG 


> 


Vancouver, B. C., to BLANCHE Dar- 
December 29, 
M..D.. St. Louis, to Miss Elma Estelle 
va, December 22. 


\VI.D.. to Miss Irene Black, both of Hills 


December 26 
VID Pascoe, Wash t Miss Lillian 


\linn., December 28 


[cINtosu, M.D., Devil’s Lake, N. D., to Miss 


s, December 29 


\I.D.. Toledo, Ohio, to Miss Marion 
Bav, Wis., December 25 
M.D., Bethany, Mo., to Frances’ E. 
\lo.. December 30 
TreTepar, M.D.. Hudson, Ka to Miss 
irtield lowa, December 29. 
SEDY MID... to Miss Annabel Daggett, 
tsmouth, Neb... December 25. 
Hoskins, M.D... Weyers Cave, Va., to 
t saltimore December 28 
M.D... Frankfort. Ind.. to Miss Mabel 
it Sedalia, Mo., December 19, 


Deaths 


Huselton, M.D. Georgetown University, 


1 member of the American Medical 
vears assistant surgeon in the army 
me of the organizers and a charter 
he Allegheny General Hospital, and later 

Institution; chiet surgeon to the 
Railroad, and division surgeon of the 
ilroad; for many years a member of 
for several years treasurer, and later 
oheny County Medical Society; at 
eovernment of Pitts- 


of the municipal @ 
lary 1, aged 69. 


in that citv, Jam 


10ony Burroughs, M.D. Louisville Medical College, 


American Medical Association; presi 


Societv of the State of North Carolina; 


he Buncombe Cou ity (N. C.) Medical 


and honorary member of the Tri-State 


of Virginia and the Carolinas; a prominent 
Mississippi Valley Medical Association and 


Association: a member of the local 
he State Board of Health: and one of 


ialists on tubereulosis of the United 
home in Asheville, December 29, from 


bert Charles Wilson, M.D. Trinity Medical College. 
1 speaker of the territorial legislature or 
of Edmonton since 1882: a member of 


and delegate to the Ottawa govern- 


in 1885; formerly mayor of Edmonton, 


of the Alberta Medical Association; 


his home, December 23, aged 50. 

John Henry Marsh, M.D. Jefferson Medical College, 1889; 
American Medical Association; surgeon to 
and founder of the Marsh-Highsmith 


DEATHS 
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Hospital, Fayetteville, N. C.; formerly president of the Cum- 
berland County Medical Society; and for several vears city 
superintendent of health; died in St. Luke’s Hospital, Jan- 
uary 2, from nephritis, aged 45. 

Joseph Franklin Perry, M.D. Harvard Medical School, 1873; 
a member of the Massachusetts Medical Society; a veteran of 
the Civil War; editor and owner of the Boston Journal of 
Health; later medical director of an insurance company; 
founder of, and physician-in-chief to the Blue Thills San- 
atorium, Ashmont, Mass.; died in the Boston City Hospital, 
December 31, aged 63. 

George Edward Woodbury, M.D. Dartmouth Medical School, 
Hanover, N. H., 1860; a member of the Massachusetts Medical 
Society; surgeon of the Second District of Columbia volunteer 
infantry during the Civil War; a_ trustee of the Nevins 
Memorial Library; secretary of the Methuen Historical 
Society; died at his home in Methuen, December 26, from 
heart dist ase, aged fig 

George Francis Thomson, M.D. New York University, New 
York City, 1855; surgeon of the Thirty-eighth Massachusetts 
Volunteer Infantry. and later of the Twenty-sixth New York 
Volunteer Cavalry; a member of the Massachusetts Medical 
Society and assistant medical examiner of Hampshire county; 
ied at his home in Belchertown, December 23, from heart 


l-- 


d sease, aved (4/4. 

James Henry Stauffer, M.D. Baltimore Medical College, 
1904: a member of the American Medical Association; for- 
merly assistant physician in the obstetrical department of 
the Maryland General Hospital, and later in charge of the 
department of surgery in the dispensary of that institution; 
died in Johns Hopkins Hospital, Baltimore, January 3, from 
leukemia, aged 32. 

Don Morrison Waggoner, M.D. Rush Medical College, 1881; 
Bellevue Hospital Medical College, 1882; president of the pen- 
sion board of Lewistown, Ill.; one of the most prominent 
practitioners of Fulton county, who with his wife was making 

tour of the world: died on board the steamer Cleveland, 
January 1, near Kobe, Japan, from cancer of the tongue, 
aged 48. 

Henry Rust Parker, M.D. Dartmouth Medical School, Han- 
over, N. H., 1866; a member of the New Hampshire Medical 
Society: for two terms mayor of Dover; formerly president 
of the Dover Medical Society and Strafford District Medieal 
Association; and president of the county pension board; died 
at his home in Dover, December 29, from pneumonia, aged 73. 

Frank M. Warford, M.D. College of Physicians and Surgecns, 
Keokuk, 1856; assistant surgeon of the Third Towa avd 
Fourth Arkansas Volunteer Cavalry during the Civil War; 
also an attorney; tor three terms president of the Hamilton 
County. Ind., Medical Association; died at his home in Cicero, 
December 17, from uremia, aged 78. 

Horatio Walker, M.D. MeGill University. Montreal, 1902; 
a member of the Medical Society of the State of California; 
formerly of Duluth, Minn.; a member of the faculty of the 
University of Southern California, Los Angeles; died in the 
Pasadena Hospital. December 30, two weeks after an opera- 
tion for tuberculosis of the kidney. 

John N. Parr, M.D. Medieal College of Ohio. Cineimnati, 
1866: a member of the Indiana State Medical Association: a 
veteran of the Civil War; for three years a clergyman of the 
Methodist Episcopal church; vice-president of the State Bank 
of Sheridan: died at his home in Lebanon, December 24, from 
disease of the liver, aged a. 

Luther I. McLin, M.D. Detroit Homeopathic Medical College, 
1873; first mayor of St. Joseph, Mich., holding that office 
for four terms; for many years a member of the city coun- 
cil, board of public works, and board of education; died at the 
home of his son in Twin Falls, Idaho, December 14, from heart 
disease, aged 62. 

Eugene Clarke Goodloe, M.D. Vanderbilt University, Nash- 
ville. 1S97; of Demopolis, Ala.: a member of the Medical Asso- 
ciation of the State of Alabama; and Tri-State Medical 
Society of Alabama. Georgia and Tennessee; local surgeon of 
the Southern Railway; died in an infirmary in Selma, Ala., 
December 75. 

George Alvin Weida, M.D. New York University, New York 
Citv. 1888: of Frederick. Pa.; a member of the American 
Medieal Association; twice a member of the Pennsylvania 
legislature: died suddenly in a snow drift from heart disease, 
while making a professional call, December 30, aged 43. 

Wallace Erie Edgerton, M.D. State University of Towa, Towa 
City, 1880; a member of the American Medical Association; 
one of the pioneer practitioners of Soutn Dakota; a member 
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of the local pension examining board of Salem; died at his 
home, August 11, from cirrhosis of the liver, aged 56. 

George Sintzel, M.D. Missouri Medical College, St. Louis, 
1878; for thirteen years president of the village council of 
Niles Center, [ll.; and formerly a member of the staff of St. 
Francis Hospital, Evanston, and Cook County Hospital; died 
at his home January 2, from pneumonia, aged 53. 

William Wallace Wickham, M.D. Washington University. 
St. Louis, 1856; a surgeon in the Federal service during the 
Civil War; for many years a practitioner of South Bend, Ind.; 
died at the home of his daughter in Crawfordsville, Tnd.. 
December 21, from senile debility. aged 89. 

Frank Hosford Watson, M.D. Jolins Hopkins Medical School, 
Baltimore. 1903; lecturer and instructor in clinical medicine 
in Tulane University, New Orleans, and visiting physician to 
Charity Hospital; died in a sanitarium in Stevens Point, Wis.. 
December 15, aged 31. 

William Luther Nolen, M.D. New York University. New 
York City, 1891; a member of the Medical Society of Vir 
vinia; formerly of Chattanooga, Tenn.; founder of the Nolan 
Hospital; died at his Salem, Va., 
heart disease, aged 44, 

Frank Colverd Bruce, M.D. University of Vermont. Burling 
ton, 1885; a member of the Massachusetts Medical 
for several vears chairman of the Easthampton, Mass.. beard 
of education; died in Northampton, Mass.. 
paresis, aged 49. 

John C. Ross, Indiana Eclectic Medical College, Indianapolis. 
ISSO; Ind.. 1897, vears of practice); an eclectic 
practitioner of Muncie, Ind.; was run over by a train 
and instantly killed. while making a professional call, Decem 
ber 17, 

Gaston Puchot, M.D. National Medical College, City of Mex 
1901; (license, ‘Texas, 1909): of Matamoras, Mex.: died 
in that place, December 1. from a gunshot wound of the heart. 
self-inflicted, if with suicidal intent, aged 34. 

James Forman Pineo, M.D. Bellevue Hospital Medical Col 
leoe, S77; formerly of West Chester. N. S.. and Bennineton 
and Meriden, N. Hl.; died at his old home in Lower Wolfville. 
N. S.. December 20, from lung disease, aged 65. 

James Yates, M.D. Detroit Medical College, 1874: a member 
of the American Medical Association; health Erin 
township. Macomb county, Mich.: died at his home in Rose 
ville, December 27, from heart disease, aged 69. 

Abram Mullinix, M.D. College of Physicians and Surgeons. 
Keokuk, 1874; vice-president of the bank of Willow Springs. 
Mo.; while making a professional call, died suddenly Decem 
ber 28, from cerebral hemorrhage, 


home in January 1, from 


Societ vs 


November 7. from 


(license. 


freight 
aged OOD. 
ic ©. 


is belie, ed 


otlieer of 


aged és. 

Henry K. Main, M.D. University of Nashville. 
Dalton, Ga.; formerly of Atlanta; a Confederate veteran: died 
at the home of a friend in Atlanta, December 27, from 
bral hemorrhage, aged 65. 

William N. Heath (license, Ind.); for more than forty 
vears a practitioner of Indiana; at one time auditor of Mad 
county: died at the home of his daughter in 
December 30, from nephritis. aged 65. 

William Chester Beaman, M.D. Queens University. Kingston. 
Ont... IS86: a member of the Ottawa (Ont.) City Couneil and 
board of health for four years; died suddenly at his home in 
Ottawa, December 31. from duodenal ulcer, aged 53. 

Joseph James Moore, M.D. University of Michigan, Ann 
Arbor, 1876; a member of the Michigan State Medical 
Society; died at his home in Farmington, December 28, from 
cerebral hemorrhage. aged 75. 

Charles P. Geudtner, M.D. Rush Medical College, 1896; a 
member of the Illinois State Medical Society; a specialist on 
diseases of the eye; died at his home in Chicago, January 5, 
from pneumonia, aged 44. 

Patrick Freebern Gavin, M.D. Harvard Medical School. 1870; 
Kings and Queens College of Physicians and Surgeons, Dublin, 
Ireland, 1871; died at his home in South Boston, December 22, 
from pneumonia, aged 64. 

P. Solomon Gote, M.D. Laval University, 1902; of Montreal; 
for six months a member of the editorial staff of Le 
a specialist on nervous diseases; died at 
22, aged 52. 

Joseph Gilbert Gray, M.D. Medical College of Ohio, Cincin- 
nati, 1909; who was about to open an office in Springfield, 
Hl.; died at St. Johns Hospital in that city, December 31, 
from erysipelas, aged 23. 

Walter Alfred Smith, M.D. Cooper Medical College. San 
Francisco, 1907; resident physician at St. Francis Hospital, 


1872; of 


eere 


ison Kokomo. 


Canada: 
his home, December 
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San Francisco; died in that city, August 14, lobar 


from pneu- 

monia, aged 29. 
Edmund Strachan Pendleton, M.D. Jefferson Medical Col 
lege, 1854; a member of the Medical Society of Virginia: and 
a Confederate veteran; died at his home in Iron Gate. Va 


December 27 


Charles Quick, M.D. Grand Rapids ( Mich.) Medical College 
1906; a member of the Michigan State Medical Society, died 
at his home in Grand Rapids. December 26. from 
aged dO. : 

James Thomas Kerrigan, M.D. University 
lington, 1899; formerly of Waltham, Boston lied at his old 


hephritis 


home in Hudson, Mass.. December 9 from abscess of the brain 
aged 35. 
Benjamin F. Mills, M.D. Willovebby (Ohi Unive 
1846; a pioneer practitioner of Rock Count Wis li 
home in Baraboo, December 19. from senile debilit ed SS 
Jesse L. Stilwell, M.D. College of Physicians and Su 
Baltimore, 1905; of Fi ! 


ehold, N }.: died at the 
uncle, near that place, December 17 

Richard A. Pinkley 
for forty vears a prac 
Bushnell, 


(license, Ih. vears of praetice, 1S7 


titione1 Oot Illin ms: diedia hiis ome 


(i 


December 16. from cerebral hemorrhage, awed 


William Wilson Barber, M.D. Eclectic Medical |: 

(4 innati. TROB. a member of the school boat or Cy 

ville, Cincinnati: died at his home December 20. aged 
Walter Crooks Bowers, M.D. Rush Medieal ( re . 

a member of the American Medical Association: died 

home in Decatur, I.. December 31. from pneumonia, aged 52 
Gustavus M. Cowger (license. vears of practice, | 


1886); a veteran of the Civil War: died at his 
Agency, Iowa, July 12. from angina pectoris, aged 72 


Charles Eugene Meader, M.D. Ilarvard Medical S 


a membe1 ot the Massachusetts Medical Societ 
home in Lynn, December 27, from anemia. aged 57 
John Allen Gunn, M.D. Medical College of Ohio. Cineis 


S68: a Confederate veteran: died 


Ny a December 19. 


Daniel I. Avery 


trom arteriosc 


heense lo ISS5): Tor many 


prac titioner of Lebanon, Mo died at the home rt 3 D 
in Whitehall. Hl.. January 1. from tubereulosis 
Charles N. Lake, M.D. Harvard Medical School, Boste ~ 


a membe1 ort the American \Medteal \ mito} 11¢ 


home in Detroit December 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACT 
INSURANCE FEES, LEGISLATION, ET‘ 


Industrial Insurance in Germany 


Mr. Thomas Hl. Norton, United States Consul at Chen 
Germany, has submitted a report on compulsory insm 
among the working classes in Germany vlhich is) espec 
interesting on account of his comments on the effect of 


the medical pro ession Ile states that whik on 


S\ stem on 


pulsory insurance Ae@ainst sickness and accident 


insurance for old age has done much to raise the 


fort for working men and their families, vet it has 


decided effeet on the medical profession which 7 attra 


considerable attention in 


Germany present Phi om 


I 


sorv insurance svstem has enabled workine men to face the 


uncert vinties ot oploy ment and the hiabilit, to mve»rty 1! 
| : | 


old age, has freed them from much of the anxiety and actual 
suffering which is a part of the lot of the laboring elasses in 
other countries, but it ha also deprived . large share of the 


thei 


to seleet 
the 


population of the right 


-hvsicians 


medical advisers at will 


are engaged by officials of the insm 


organizations on fixed terms. which are usually far belo, 


minimum rate fixed by law for rnedieal services and \ 


are specifically provided for by contract. “The old-time rela 
SaVs \r Norton are 
rapidly giving way to a purely business connection in which 


tions between physicians and patie ts,” 


the personal equation is of constant‘y diminishing importance 
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There is keen competition among physicians to secure app int 


ie s medic ( rs of the different insurance companies, 
while the very low fees p dom iv te nd to encourage pertun 
1 nd madec ite services I necessity of the attending 
} ian ‘ing his best to win the confidence of the patient 
3 n ind friends of the patient, no longer 
i 1) inn s ring his business by virtue of his 
itment SA ial ofiieer of the inst ra company and 
) Is yr s confidence i him On the 
( Ss 3A Lo 1 i endency ) ‘ part ot those 
i ( policies to tbus thre i? 1)? by sending 
i. physician for trivial ailments, or by call him at any 
’ r nieht In the pursuar ot his duties as 
Ly VSICl] l s also necessary for the physician to 
il ( r t thre work ot deter tive. since he 
\ eport any tendency toward malinget 
Important problem in ulin with working 
| 1] thy nt o compulso1 insurance has 
lyre t about ! | vering of the average compensation 
sSPOUR 3 While it is true that a large numbe1 
5 ! ed as charity patients are now com 
: e, and a certain amount of remunera- 
therefore paid by them to the attending phvsician, it is 
- tan larger numb especially of the 
} 38 men, Whose modes ees tormerly con 
mp int rt of the doctors income, are now 
e tre ent a t this more than com 
} 3 f t lditional remuneration received from. the 
<8 Phe tendency on the part of the state 
mber of those atfected by compulsory 
s now proposed to require insurance among 
mpl s receiving sher salaries than the mani 
esent law S476 Each advance 
~ ~ iumber of families iffected and 
‘ Minis num be families to which 
e can look for support. 
( ut in Mr. Norton’s report are unde 


ssary or essential features of the com 

it some form of protection for the 

n s n Vv against sickness and old age is 
ssal \ ie l present economic and socioloeic 

! | tlhe services medi men are 
such a pl is also evident This 

| st eing a disadvantage to the physician, is a 
<mu as it opens up an entirely W 

. Ors imely, that of examining and rating me} 

or who retire under its provisions 

t ? il profession in Germany has allowed 

) ed To the sake of e rest of society ean 

o st t compulsory insurance plan. Had 

i} 'é been s lici ntly vlert to see the 

iently well organized to resist it. the compul 

VS ould have proved a. benetit to them 

sadvantage. The vital point in Mr. Norton’s 

rasita ts the medical profession, is his state 

{ it phvsic is are engaged by ollicials of insurance 
izations ed terms which are far below the mini 
ite su paid for medical services.” It is safe to 

t ( the empl vees of the insurance companies do 


ork for wages or salaries which are “far below the mini 

mum e” paid tor such services and there is no reason why 
{ physician should be made an exception, except that he has 
wed himself to be The fact rather seems to be that the 


bulk. 


what price 


Either 


tor 1s not used to disposing of his services in 


lividuals or as a profession, we do not know 


and we consequently allow ourselves 


| relation is 


at undervatue l. CV CE pt when a personal con- 
( i | 

ven if e facts-had been recognized in time, however, this 
exploitation of the German medical profession could probably 


not have been prevented, since the physicians of Germany were 


sufficiently well organized to act in concert and to resist 


Hence, 


been the case in any philanthropic or cooperative scheme, the 


the imposition of inadequate fees. as has generally 


ian has borne the burden. 


action, and a 


physic greater part of the financial 


concerted 


invest igation, 


Organization, careful 
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united position on the question would have made it necessary 
to pay for 
of amounts which were entirely incommensurate with 


adequate and reasonable fees medical services 
instead 
the value of the services rendered. 

The industrial insurance is 
needed and is feasible, it will doubtless be put in operation in 
this: country. If the evils fallen 


on the German plhiysicians, let us see to it we have effective 


lesson to us is obvious. If 


we would avoid which have 


organization so that we may be able to avoid the evils which 
have befallen our professional brethren in Germany. 
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DR. DIRECTOR 
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take up the course.] 
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furnish further 
desiring to 
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DISEASES OF THE PANCREAS 
HEMORRHAGE OF THI 
ACUTE PANCREATITIS: 
significance of the Cammidge reaction. 
AcuTe HerMorRRHAGIC PANCREATITIS: Etiology. Symptoms. 
Ditferentiate from perforative peritonitis and acute intes- 


PANCREAS: Pathology. 
Relation to fat 


Svmptoms. 


necrosis. Technic and 


tinal obstruction. 
\ ry PANCREATITIS: 


PANCREATITIS: 


SUPPURATIVE Etiology. Pathology 


(GANGRENOUS Diagnosis. 


Etiology. 


PANCREATITIS: Pathology Association with dia- 


betes 
Varieties, 
PANCREAS: 


PANCREATIC CYSTS: Pathology. Diagnosis. 


[TUMORS OF THE Varieties, carcinoma, sarcoma, 


cysts, tubercle, syphiloma. Symptoms. Diagnosis. 


Monthly Meeting 


Differential Diagnosis and Treatment of Acute Pancreatitis. 


Medicinal Treatment of Chronie Gastrie Catarrh. 


Etiology and Treatment of Chronic Diarrhea. 


Society Proceedings 


COMING MEETING 


Medical Society of State of New York, Albany, January 25 


AMERICAN ASSOCIATION FOR CANCER RESEARCH 


fnnual Meeting, held in New York City, Nou 1909 


Significance of Ferments in Tumors, with a Digest of 
Literature 


Dr. WEIL, New York City, 
the antitryptic reaction of the blood, including some original 


RICHARD presented a report on 


observations. He described the methods hitherto used, point- 
ing out as a seriocus defect the fact that they were competent 
to determine only inexactly either the point of total inhibition 
more accurate and flexible 
method was afforded by the viscosimeter, which he had recently 


or of complete digestion. A much 


adapted to the study of the reaction. The original assertion of 


Brieger that an increased antitryptic reaction was character- 
istic of cancer, and occurred in 90 per cent. of the cases, has 
the other 


hand, the same reaction characterizes many of the acute infec- 


been amply confirmed by subsequent observers. On 


tions. also Graves’ disease, chronie tuberculosis, and diabetes. 
Diagnostically, therefore, 
index can no longer be considered as typical of cancer, its pres- 
In the 
absence of complicating factors, such as tubereulosis. it 


although an increased antitryptic 
ence may become a datum of great clinical importance. 
may 
determine the diagnosis of cancer in obscure cachectie diseases. 
In the presence of new growths of questionable character, as 
in the breast, its presence or absence may be taken as very 

(from 85 to 95 per cent.) of 
Biologically, the reaction appears 


strong presumptive evidence 
malignaney or the reverse. 


to be of wide significance, and has suggested many problems. 
It has been generally held that the inhibition of trypsin indi- 
Dr. Weil cited 


cates the existence of a specific immune body. 
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a number of experiments in disproof of this view, notably the 
inhibition of papain by the serum. The source of the hypo- 
thetical trypsin which acts as a stimulus to the production of 
the so-called antitrypsin, which has been located by different 
authors in the pancreas, the leucocytes and the tissues, was 
discussed in detail. 

DISCUSSION 
Dr. S. B. Woisacn, Boston: Is it possible that changes in 
the viscosity of the blood, such as occur in disease could have 
influenced the viscosity of the test mixture (gelatin and blood 
serum ) 7 : 

Dr. W. T. Lonccorr, Philadelphia: Has it been possible to 
formulate any the with the 
meter, as to the characteristics of the antitryptie index in 
various diseases 7 

Dr. RicHarp WeiL: The viscosity of the serum, in 
dilution used (namely, 2 


rule, from observations Viscosi- 


the 
cent.). plaved no part in the 
readings, as it coincided with that of salt solution. [It has not 
vet been possible to formulate any general rules as to the 


per 


characteristics of the antitryptic index in various diseases; 
but it seems probable that a larger series of observations with 
the viscosimeter will make this possible. 


An Epidemic of Carcinoma of the Thyroid Gland Among Fish 


Dr. Buffalo: This paper is a con 
tinuation of a preliminary report made before the society a 
vear ago, 


HARVEY R. GAYLORD. 


It gives details of two epidemics in different parts 
of the country, and refers to two others. The epidemic referred 
to last vear, which resulted in the loss of 3,500 trout. 
had, during the summer of 1909, begun to involve the brown 
trout and adult rainbows, so that heavy losses continued dur 
ing this summer. 


1 
brook 


Among the fish preserved from this epidemic 
was one with a tumor on the lower jaw, which on section was 
found to be either an implantation of the thyroid tumor or a 
metastasis, as the fish so affected had a primary tumor of the 
thyroid. From this observation it is plain that this tumor 
may, under given conditions, metastasize, or that it is implant 
able. In an epidemic in a second hatchery, an analysis of the 
course of the disease again showed that where fish occupied 
ponds which received water from ponds containing infected 
fish, these fish may infected: and. furthermore, the 
rate at which the fish become involved increases progressively 
as the contents of ponds containing infected fish are added to 
the water which supply the fish. Another observation of 
importance is the discovery that lots of fish are immune. This 
is particularly shown in hybrid fish, in which one lot of hybrid 
salmon one year old were reduced from 1,043 in April to 44 
sound fish remaining in August, whereas another lot of vear 
ling hybrid salmon, although badly exposed by being placed in 
ponds into which the water from infected ponds ran. remained 
free from the disease throughout. 


become 


Three lots of 
trout remained immune, although badly exposed. 


Scotch sea 
The only lot 
of brook trout two years old which were free from the disease 
was found on a eareful analysis of their position throughout 
their entire life history in this hatchery. never to have been 
placed where the water from infected troughs or ponds flowed 
to them. They were placed in the uppermost pond and 
remained free from the disease throughout the epidemic. These 
observations on immunity in hybrid fish. in the light of those 
made by Tyzzer in inoculation of Japanese waltzing mouse 
tumor, in hybrids from immune and non-immune parents, serve 
to accentuate the similarity of this disease in fish to cancer in 
warm-blooded animals. 

‘The disease is found to affect very small fish. A brook trout 
of the hatch of 1909, three inches in length, was shown with a 
tumor of considerable size from which it had died. 
the first affected fish from the hatch of 1909, and it had oceu 
pied from May until September one of five troughs which had 
the previous summer contained infected fish. From this. it 
would appear that localized, even to 
given, small wooden troughs, and that these troughs ean retain 
their infectivity from year to vear. 


This was 


the contagion can be 


In all the epidemies thus 
far described, occasionally large fish, when exposed, acquire 
the disease. 


A Jand-locked salmon 8 years old, measuring 24 
inches in length, developed large tumors, and in two other 
hatcheries during the past year, epidemics have broken out 
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involving considerable numbers of adult ra 
large adult brook trout. Among the 
the tongue or the region of the 
the thyroid produces the most 
fish. diffusely infiltrating 
and also growing to great relative size in the small fish The 
tumor erodes 


inbow trout and 


large fish epithelioma of 


mouth. is not uncommon. Cat 


cinoma of rapid destruction 


among young frequently the gills 


bone, destroys cartilage and infiltrates the mus 


cular 


structure. The tumor presents varying characteristics 
frequently retaining the alveolar type with colloid, again of a 
strictly adenomatous type. but in all cases with areas of con 
plete malignant degeneration and assuming the charaeteristics 
of solid soft carcinoma. 
In the study of this interesting form of cancer. the discovery 
of metastases formation, the evidences of immunity and. the 
influence ot blood relationship to susceptibility. show the prac 


tical identity of this affection to cancer in warm-blooded 
mals. ‘The 
criticism was long since applied to mouse cancers and to-da 
Phe evidence of inte 
tivity and contagion appear to the observer to be conelh 


awh 


apparent absence of metastasis formation as a 


falls to the eround in this affection. 


eancel 


and when correlated in the evidence of infeetivity in 
warm-blooded animals should 


the parasitie theory we 


prove the oreatest support 
encountered Lhe marke 


evidence of infectivity and contagion found in carcinoma of t 


have vet 


thyroid in fish appears to be an accentuation of similar ey 
denee of a less convineing character 
accentuation in this 


found in othe 


species Its 


disease can be largely explained by 


environment 


and the conditions under whieh fish are artifieiall 
propagated, 
DISCUSSION 
Dr. C. Ro. Srockarp. New York Citv: Many of the infiltra 


tion phenomena in these diseased thyroids in fish may be due 
to the fact that the gland is not encapsulated, and that small 
follicles the 


sues of the bronchial region. It 


often appear amone muscle fibers and 


loose tis 
also seems rather strange te 


find the thyroid cancer more frequently among the vearling 
fish than older 


What is commonly observed regarding cancer in ot 


among individuals. since this is the 1 


ePVETSé 


her animals 


The Structure, Distribution and Variation of the Thyroid 
Gland in Fish 
Dr. J. F. GUpERNATSCH, New York City Since the thy 


eland of Teleoste’ is the seat of tumors it seemed of mportal 
to determine its 


normal features. It is not a 


compact. ut 
form organ as in mammals. but is broken up into numero) 
single follicles which are more or less closely associated | 
disintegration and the distribution of the follicles vary not 
only with the species but also with the individual Lhe te 


licles are located around the ventral aorta and its branehes 
the gills. We tind densely packed in: the 


neighborhood of these vessels. while toward the periphery the 


usually them more 


becomes 
Then 


sues will allow an 


arrangement less dense until thev tinally lie entire] 


distribution extends as far as the ot] 


he 


separated. 


they creep into anv available plac I he 


even invade other tissues. for instance, muscles. as in 


Laterally the follicles reach out along the gill arte 


tent 
es, and 

they find an especially open passage along the vessels they may 
then invade even the gills. The latter case is found in trout 
in whieh genus the follicles especially show the tendeney te 


out 


break off from a central portion and to spread 
periphery. 


toward t] 
This seattering of the follicles is made possible by 


the fact that there is no capsule around the thyroid. and sinc: 


this diffuse arrangement is found in all 
to be the normal condition. The 


Teleostei is 


species 


examined we 
must consider it 


thvroid e@land 
of the thus a rather undefined organ in its shape 


having the tendeney to give up its unity and to break 


up nite 
numerous small 


parts. ditti 


This peculiar feature renders it 


cult to distinguish between a main body and detached = fol 
licles, as we cannot charply define the main body lhe limits 
between a normal thyroid and a_ beginning hypertrophy are 
also rather indistinet. since we do not vet know how 


exten 
sively the organ may normally develop in the 
follicles or their wide distribution. of the thvroid 
demonstrates that the follicles may normally be present in 
regions which might be supposed to contain secondary thyroid 
tumors, while as a matter of fact such misplaced structures 
would be a part of the primarily diseased gland. 


number of its 
This study 
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DISCUSSION 


Dr. JAMES EwinG. New York: T think that the study of 
) (Judernat showin the wide distribution of normal 
islands of thyroid tissue in fish, throws much light on the dis 


semination of tumor nodules in fish suffering with thyroid dis 


CUS! While it d s not affect the conelusion that in some of 
t inimals genuine tumors of the thyroid do arise, it indi 
eates that manv of the local extensions of these tumors should 
not be regarded as a sign of metastasis and malignancy. 

D Harvey R. Gayrorp, Buffalo: T have long recognized 
the neeessitv of determining the anatomic relations of the 
{ ro i sh ive planned to make such a study; but 
1 now feel that the present study has furnished valuable 
information in this fiel | suggested in only a casual way 

it the anatomie relations of the thvroid in fish are, perhaps, 


not favorable to the early development of metastasis. The wide 

stribution of the islands of normal thvroid is, doubtless, 
partly responsible for the early extensive crowth of these 
1 tumors ich often results in the death of the fish 


n sphyys rore metastasis can occu 


Demonstration of Tumors in Fish 


Dr. Leo Loren. Philadelphia, exhibited specimens of fish 

mors. W he received through the kidness of Mr. ¢ 
ie: » Ply ith, Eneland {mone these were two 

s (an aden reinoma of the liver of the rainbow trout and 
mo f the mesentery of a_ plaice in which the same 
mors were found in different individuals of the same species; 
Us t least. these two fishes were found in 

mong a relatively small number of fishes. 

| 5 tions. together with anot hservation. by 
! * ! I nd by Dr. Loeb in the literature of the 

ro that 1 so-called endemt ceurrence of tumors 

one eS ind that it is not limited to the ear 

ma t | in trout An aecidenta urrenece could 

es ses, as well as in previous observations 

" ‘ 1) F I WW its and eattt in the ease of the 
el rence in rats ! tarv eonditions ar 

se conditions whether or not 

_ = ! t eo} Spo Oo indings In fs 

~ nt 

Teratoma Testicle and Its Derivatives: Two Rare Cases 
Dre. JamMES Ewina, New York: Primary Imyphosarcoma of 

{ testi vas first deseribed bv Malassez and has sinee fig 
sive in the French literature. Chevassu, an ¢ xperi 

SOLVE has reeentiv concluded that a primary 
mo f 4 ne does not occur in the testicle but that all 
testi i ors are secondary oO original tumors In 
( rts of his view is to some extent borne out 
the observations of Debarnardi, who reported three cases of 
Iniy sa nn stis. at least two of which were clearly see 
\\ e the third was of doubtful orien In the follow 

¢ ease the clinical history and pathologic examination clearly 
of a primary Ivmphosarcoma of the 
testi ie patient was a well-nourished boy of 414 years. 
| parents first noticed a swelling of the right testicle about 
July 1. 1909, which in three weeks reached a size of a small 
ms ego and eradua involved the inguinal Ivmph_ nodes 
the overlying skin. About July 30 the tumor, skin and 
nguinal nodes were removed The wound healed well, 
fter two weeks the child became anemie and began to 
se tles There was slight fever. but no external lvmph node 
llargement Late in August several firm nodules appeared in 
skin of th and chest. The child died September 15, 

lve eeks a t first symptom. 

Phe autops d the lymph nodes at the bifurcation of 
enlarged to the size of marbles. \ few fine pin- 
nodules were present in the lunes and some larger ones 
live bhes idnevs were diffusely infiltrated in sev- 
l areas Phe spleen was moderately enlarged. The general 
Ivinph nodes were unaffected. There was no leueemia. The 
tumor arose in the corpus highmori and epididymis pushing 
widely apart the tubules of these structures. ‘The testicle 
proper was separated from the tumor by a fibrous eapsule and 
was uninvolved. In the lymph nodes and in the main tumor 
the tumor cells were large lymphocytes. In the skin, live7, 
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lung and kidney there were only small lymphocytes. That the 
tumor was primary in the testicle was indicated by the clinical 
history, the relatively large size of the original tumor, the 
gradual extension up the inguinal chain and the comparatively 
slight involvement of the general lvmphatie system. 

The second case was a teratoma of the testicle composed of 
epidermoid cysts, adult thyroid, a fibromuscular and glandular 
organ resembling the uterus, and earcinoma with lymphoid 


> 


stroma. The tumor had been removed from a subject of 35 


years who for two vears had noticed a gradual enlargement of 


the organ. The tumor was as’ large as a goose eg It con 





tained three communicating cysts lined by stratified squamous 
The muscular 
organ was surrounded by a fibrous and fat capsule. It was 


a 


epithelium and filled with sebaceous material. 


1 elongated structure lined by glandular tissue similar to the 
uterine mucosa surrounded by thick irregular bands of smooth 
muscle tissue. Several cross sections of this organ appeared in 
an area of 4 em. in breadth. About this organ lay three large 
islands of adult thyroid tissue. The main mass of the tumor 
was composed of large cell carcinoma with lymphoid stroma. 
The small remnant of testicle was displaced to the upper pos- 
terior pole of the tumor. 

Thyroid tissue probably has not previously been described 
in testicular teratomata, although common in ovarian terato- 
mata. Possibly the organ described as uterus was a stomach 
or prostate. The carcinomatous portion may have been one 
part of an original single tumor. The occurrence of a peculiar 
tvpe of carcinoma in this teratoma might indicate that when 
this type of carcinoma occurs alone in the testié¢le. as it often 
does, it is nevertheless of teratomatous nature, other portions 
of the teratoma having failed to develop. The carcinoma pos- 
sibly originated from fetal entodermal epithelium, and the 
lvmphoid stroma may have been an integral part of the tumor, 


(To be continued ) 


OHIO ASSOCIATION OF MEDICAL TEACHERS 


Fifth Annual Meeting, held in Columbus, Dee. 27. 1909 


‘ 


Phere were about fiftv teachers, representing various 


schools in Ohio, present at the meeting, and a very interesting 
program was earried out. 

Dr. E. O. Smita, secretary of Ohio-Miami Medical College, 
read a paper on “Entrance Requirements.” in which he advo- 
cated more uniform and higher standards of entrance, hold- 
ing that while present preparatory schools were so varied in 
their standards the state medical board should hold entrance 
examinations for all applicants. 

Dr. JosSTAH MEDBERRY, professor of anatomy, Starling-Ohio 
Medical College, reviewed the work of the “Freshman Year” 
with especial reference to the teaching of anatomy and the 
elimination, in this year, of incompetent students. 

Dr. Epaunpd M. Barner, professor of physiology, Ohio- Miami 
Medical College, read an interesting paper on the “Basel 
Nomenclature.” This paper was ably discussed by Prof. S. S. 
Sission of the Ohio State University; both he and Dr. Baehr 
agreeing that this nomenclature has special merit and should 
be more-generally used. 

Dr. G. W. Spencer, professor of physiology, Cleveland 
Homeopathie Medical College, urged the importance of more 
practical “Methods in the Teaching of Materia Medica and 
Therapeutics.” 

Dr. W. D. Starling-Ohio 
Medical College, outlined in detail the method employed by 
him in “Section Teaching of Obstetrics,” 


INGLIS, professor of obstetrics, 


and the importance 
of thorough preparation of students in this branch, 

Dr. A. R. Baker, professor of ophthalmology, Cleveland 
College of Physicians and Surgeons, in a paper on “The Teach- 
ing of Ophthalmology,” urged that a larger use should be 
made of the dispensary and hospital, and that practical 
instruction should be begun as early as the sophomore year. 

Dr. J. K. Seupper, secretary and treasurer of the Cincin- 
nati Eclectic Medical Institute, read a paper on “Medical Col- 
iege Management.” in which he emphasized the importance of 
endowments for medical colleges, and of larger hospital 
facilities. Dr. W. J. Means, professor of surgery, Starling- 
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Ohio Medical College, and chairman of the judicial council of 
the American Association of Medieal Teachers, and President 
Charles W. Dabney of the University of Cincinnati, took part 
in the discussion. 

Dr. W. B. Wherry, professor of pathology, Ohio-Miami 
Medical College, urged the “Value of the Laboratory Method 
to the Medical Student.” holding that it is through this 
agency that the most valuable instruction is to be given and 
that it should be carried throughout the medical course. 

Dr. J. H. JAcoBsoN, professor of gynecology and clinical 
surgery, College of Medicine of Toledo University, deme 
strated “Some Aids to Didactic Teaching,” among them being 
clay modeling, lantern slides and mimiographie drawings. 

Dr. C. LEE GRAPER, professor of materia medica, Cleveland 
College of Physicians and Surgeons, advocated greater “Thor 
oughness in the Teaching of Materia Mediea and Pharma- 
cology in our Present-Day Medical Schools.” 


Election of Officers 

Dr. Frank Winders, Columbus, Starling-Ohio Medical Col- 
lege, was elected president for the ensuing vear, and Dr. 
Ernest G. Zinke, Ohio-Miami Medical College, Cincinnati, 
vice-president. Dr. Elmer 1. MeKesson, Toledo University 
College of Medicine, and Dr. Charles W. MeGavran, Starlfng- 
Ohio Medical College, Columbus, were reelected secretary and 
treasurer, respectively. 

Columbus was chosen as the place of next meeting which is 
to be held on Monday, Dee. 26, 1910. 


WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA- 
TION 
Nineteenth Annual Meeting, Held at Omaha, Neb., Dee. 20-21, 1909 
(Continued from page 150) 
Diffuse Septic Peritonitis 

Dr. Byron B. Davis, Omaha: The decrease in the mortality 
of acute spreading infection of the peritoneum is due to the 
recognition of three important factors. First, the chief absorp- 
tion from the peritoneum is carried on by the diaphragm, see- 
onded by the great omentum. Second, the Fowler position with 
free tubular drainage from Douglas’ cul-de-sac has proved 
eflicient in turning the current in the opposite direction, thus 
removing the toxins harmlessly. The third important contri 
bution was made by Dr. Murphy in the use of normal salt solu 
tion by his efficient method. There are also other factors 
which must be recognized in order to get the best results. As 
the transition from the older methods to those of the present 
was slower with some of us than with others, I can only 
include in my series of cases those patients operated on since 
January, 1907. After the exclusion of cases which cannot 
rightly come in the category of those under discussion, my 
records show that since January, 1907, T have operated on 39 
patients with diffuse septic peritonitis, with 3 deaths. Thirty 
sive cases were due to appendicitis, with one death; 2 were 
caused by the perforation of a typhoid ulcer. with 1 death; 1 
Was a case due to puerperal sepsis, with an immense amount of 
free pus in the peritoneal cavity. This woman recovered. And 
there was one case of perforating duodenal uleer which ended 
fatally. Twenty-eight were males, and 11 were females. The 
average age of all the patients was 26 years and 10 months. 
The youngest patient was a little boy, aged 5 years, and the 
oldest was a woman, aged 48 years, the only fatal case due to 
appendicitis. The appendix was removed at the primary oper- 
ation in 32 cases. In the remaining 3 the condition was so 
serious that it was not thought prudent to attempt more than 
simple drainage, and the appendix was left. Two of these 
patients had their appendices removed by subsequent oper- 
ation. The third recovered and is still carrying his appendix, 
but intends entering the hospital to have it removed this win- 
ter. In 4 cases fecal fistulas persisted whieh were cured by 
subsequent operation. There have been 2 patients with ventral 
hernia operated on, and I know of 2 others with hernia which 
will be operated on, if troublesome. There are probably others, 
as I believe ventral hernia is frequent after prolonged drain- 
age. There has been no case of intestinal obstruction follow- 
ing these operations. The period of convalescence has in a few 
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cases extended over a number of weeks. and in 2 of t 


and 5 months respectively. In the greater number t! 


valeseence has been ¢ nm pa 


atively brief, not long 


expects after opening an appendiceal abscess 


A Scientific Inquiry Into the Present Treatment of Peritonit 


Dr. ARTHUR E. Hertzier. Kansas Citv. Mo In this 
I review the present treatment of diffuse perit 


the various factors which go to make up this tr 


examine them in the light of established fac in aldlomi 
physiology and pathology. 1 conclude that thi Nanat 
their mode of action has but limited scientitie basis \1 
the papers lauding the effectiveness of the mod 
are unaecompanied by ease reports. but those w 
elucidated show that the favorabl prognosis is 
largely on the faet that eases are included in the st 
which are in no sense diffus The present im) 
is dependent on earlier diagnosis of the « 
accurate determination of the exact anatomie relat 
disease, making it possible to accomplish the ne 
ative work with the least possible traumatism and . 
The Fowler position and the introduction of i 
hody, either by vein or rectum. has but a m 
the determination of a favorable outeom: In 
itate the grouping of cases of peritonitis | 
ing classification 1. The pertorative | 
those cases in which there is expelled into t 
some of the contents of the hollow visee) 
ing been any previous protective reaction 
peritoneum. 2. The progressive, in whicl 
visceral contents into the peritoneal eavit l ro 
adhesions, but in which the peritoneum has 
tective reaction. 3. Imperfectly encapsulated. 1 
the preceding without a isharp line. Adhesi 
some areas, but there is extension in some dir 
the cecum or into the pelvis in appendicitis } 
abseess, in wl ich there is perfect enc: sula 
area. <All peritonitides are diffuse in t hegin 
determination of the orouy 1 Which ft 
belong depends on the relation of the f 
infection and the powers of resistance. The eat 
are done, therefore. the greater the numbe 
will be operaed on before the condition has had 1 
encapsulated. 
DISCUSSION ON PERITONIT 

Dr. R. C. Correy, Portland, Ore.: Jn aeut 
ditions the point of drainage will depen lrg 
perforation has taken place. In a perforation 
der or duodenum the drainage is usu: 
flank. Again, in perforation of the stoma near 
line, or when a patient has been transport: 
rolled from side to side, it is essential to use the Fo 
tion, because in putting patients straight u 
always gravitate to the bottom. Another imp 
drainage at the point of suture of the opel if 
a perforated intestine and that intestine is a 
contact with drainage, there is likely to 
therefore, it is important to make drainay 
point of suture. It is also important to 
away from the drain and not insert the dra i 
its relation to the intestines 

Dr. VAN Buren Knorr. Sioux City. low | 
Dr. Coffey that the Fowler position has had n { 
our recent success in the treatment of diffuse s 
than any other method of treatment whi as been e1 
although this is somewhat in opposition to the inion 


Hertzler, who maintains that early diagnosis ay 
treatment should reeeive the credit. In 
impressed by Fowler's papel and the posit on eater 


him in cases of acute peritonitis. Up to this time most 
patients with diffuse septic peritonitis died, but 
began to employ the Fowler position they 

recover. Shortky after this | read a paper before this 


= s00n 
Ommence 


i the median line of t] 


tion advocating a stab wound it 
portion of the abdomen and drainage through the rect 


pouch and drainage through the vagina in case 
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tic peritonitis. Since then T have invariably employed this by inversion. The lumen of a single intestine is too small. 
method with gratifving results. Therefore, it has been necessary to throw the two lumena of an 
Dr. DaNien N. Ersenxpratru, Chicago: There are points in intestinal loop into one which, after inversion, gives an ample 
the pathology and etiology of peritonitis which neither Dr. peritoneal canal into which the cut end of the pancreas is im- 
Davis nor Dr. Hertzler referred to, and as a few of these cases planted. Using this method the following classes of operations 


have come under my observation during the past three or four 


Vvears it might be well to speak of them here. These are the 


cases in Which there is genuine peritonitis, so far as the path 
ology is concerned, without visible perforation of the appendix 
or any other viscus. They are not the cases in which a pet 
foration of the duodenum or stomach has been overlooked. but 
uses in lich streptococci migrate along the Ivmph channets 
through the appendix wall and get into the general peritoneal 
cavity in that was In looking up a series of cases at the 


Michael Reese Hospital in the past 10 vears, | 


9 


find there were 
such cases of my own, and 5 others in the practices of Drs. 
VicArthur. 


number ¢ 


to these, a 


\\ e ovel 


addition 
f cases have been reported in the literature. 


Andrews and Greensfelder. — In 


look in little girls a general peritonitis from infective salpin 
vitis. Riedel has recently called attention to this. and has 
held autopsies on nine little girls who had died of general 
peritonitis in spite of operation. He found no perforation of 


the appendix, 
Dr. ( 


but simply a marked and intense salpingitis. 


HARLES HTH. Wabtacr, St. Joseph, Mo.: We notice in 


These cases ot perforation of the appendix or perforation ot 


any hollow viscus, that if we operate within the first 24 or 48 


hours. the question of one if we 


We 


drainage Is a minot remove 


the disturbing element and close the opening, that 


know 


there is a class of cases that become so septic that we get no 
drainage. it matters not what we put in for the purpose. The 
wound looks like a wound in a cadaver: there is no exudation 
of serum, and in this class drainage fails to aecomplish any 
thing because the patients are beyond all hope. But in the 
eases of chronic abscess drainage is of ereat value. 
Further Observations on Enterostomy and Its Technic 

Dk. JOUN PrReNviss Lorp. Omaha: In this paper | report 
$ fatal cases in addition to the 4 successive successful cases 
mentioned last veai In one, the enterostomy was done for 


typhoid perforation peritonitis, death being due to the exten 


sion of the peritonitis. Patients 2 and 3 were operated on fo1 
appendicitis and peritonitis, death resulting from ileus due to 
peritonitis In Patient 4 the condition was due to spastic 
ileus The drainage was practically nil and the condition per 
sisted. Enterostomy was recommended above the line of suture 
asa vent in resections of the distal half of the large bowel in 


order to prevent distention from gas which is responsible fon 
number 


the greater of tn res 


mn the suture ot this portion of 


lareve intestine lhe simple technic by three purse-string 


S ires about a large catheter is an easy. quick and ready 


draining the bowel of gas and feces. It is life-saving. 


and may save life in some otherwise hopeless cases of obstrue- 


peritonitis 


The fatal cases reported were extreme 
the 


vnd the operation was done as only remaining 


lo he Conti red ) 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIA- 


TION 
Lwenty-second Annual Session, held at Hot Springs, Va., Dec. 14-16, 
1909 
(Concluded froin page 152) 
Pancreato-Enterostomy 
Dr. Re ¢ Correy, Portland, Ore.: The drawback to the 
evelopment of pancreatic surgery has been that during embry 


] 


pancreas has 


the 
The peritoneum 


O1oon 


out of the 
when in 


rotated 
exudate 


development been 


peritoneum proauces an 


ured which serves the 


same purpose as callus after a fracture 
Phe fat-splitting ferment of pancreatic juice does not readily 
penetrate peritoneum, but is serious when spilled in the retro- 
peritoneal areolar fat 


spaces or between the layers of the 


mesentery or omentum, Lhe problem to be solved in direct 
pancreatic surgery 


tield. 


ig to supply peritoneum to the operative 
[his is best obtained from the outer coat of the intestine 


were done: 

The tail of the dog’s panereas was cut in two and each eut 
end implanted into a separate loop of jejunum. Of four dogs 
and 
In isolating the 


recovered, each showed perfect union between pancreas 
intestine; but no pancreatitis nor necrosis. 
tail of the pancreas the panereatie duet was found patent and 
the The end of the pan- 
creatie duct was closed by a thin tough film, the juice all going 


through the duct of Wirsung. 


delivered into intestine. connected 
The same thing occurred when 
the duet was ligated by a linen ligature but not cut. for the 
ligature was circumvented in all cases, and the juice was freely 
delivered into duodenum through the duet which was 
established around the ligature. By ligating and cutting both 
ducts of Wirsung and Santorini and interposing omentum, and 
implanting the cut end of the tail, the juice of the other #ail 
and body was freely delivered into the loop of jejunum through 
the implanted tail and its duct maintained. 

ithe head of the pancreas and one tail and the duodenum 
First, the bile duet 
was transplanted to intestine lower down and a gastroenter- 


back 


were successfully removed in two stages. 
ostomy was done with excision of pylorus. Second, two weeks 
later the body and one tail of the pancreas and section of 
duodenum were removed and the remaining tail implanted into 
the jejunal loop. The results were the same as in the previous 
cases. In all five cases the specimen showed enormous dila- 
tion of the common and hepatic ducts, and in one instance the 
bile duct was almost as large as the duodenum, and almost as 
thick. 
to admit the end of the little finger, the distention evidently 
indirect 
running the duet 
immediately under the mucous membrane for an inch before 
bringing it inside. 


The communication with the intestine was free enough 


therefore an 
consisted of 


being due to intraintestinal pressure; 


method was devised, which 
The results in the three specimens removed, 
two of which were of two months’ standing, showed that a per- 
feet valve had been formed and that no dilatation had oeecurred, 
the duets being entirely normal in size and thickness, 
Encouraged by these results, [ am now conducting a series 
of experiments in which the ureter is implanted into the large 
intestine in the same manner with the hope of preventing 
Direct implantation of the stripped 
While one dog lived to 
be killed on the twenty-fourth day and was in good health, it 
found that the duet with the intestinal lumen 


only by a fistula. Four of this group of dogs died before the 


ascending infection here. 
pancreatic duct was tried in six cases. 


connected 


was 
~ixth day, showing pancreatic necrosis. One died on the tenth 
dav. One fact stood out in all the six cases, namely, the pan- 
ereatie duct dies as soon as it leaves the pancreas, thus leaving 
the inference that the pancreatic duct probably receives most 
of its nutrition from adjacent pancreatic substance, and will 
not bridge the chasm between the gland and intestine, as is 
done in the ease of the bile duct and ureter. 


DISCUSSION 


Dr. Josepu C. BroopGoop, Baltimore: The eause of death 
in acute hemorrhagic pancreatitis has been said to be due to 
trvpsin and perhaps other ferments free in the peritoneal 
cavity, and present in the blood, and these ferments produce 
disseminated fat If one can make a diagnosis of 
acute pancreatitis the abdomen should be opened and the fluid 
allowed to flow out and the region of the pancreas drained to 
prevent further intoxication with these ferments. The ques- 
tion of the operative treatment of acute hemorrhagic pan- 
creatitis is settled, and that is, evacuation of the peritoneal 
exudate and drainage of the pancreas. 

Dr. SrepHEN H. Warrs, Charlottesville, Va.: During the 
present year T have had two cases of acute pancreatitis and one 
of the sub-acute variety. One of the most interesting things 
in these eases is the presence of hemorrhage in acute pancre- 
atitis, and it is a question in my mind as to the relation of 
this hemorrhage to infection in the gland, as to whether or not 
Dr. 
Ransohoff has not found infection in his early cases, as the 


necroses. 


hemorrhage precedes or follows infection or pancreatitis. 
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SOCIETY 
cultures have been negative. It seems as if in many of these 
cases there is an arteriosclerosis which may give rise to the 
first hemorrhage, and that the blood subsequently becomes 
invaded through the intestine or biliary tracts. 

Dr. RoSwELL Park, Buffalo: At the time President MeKin- 
ley was shot we did not know much about the surgery of the 
pancreas, and when seeking an explanation for the peculiar 
necrosis Which we found in his case, I suggested that in all 
probability the wound of the pancreas had to do with the 
subsequent course of events. I really believe now that this 
wound of the pancras had much to do with it. I believe that 
unfortunate imstance directed surgical attention to the sur- 
gery of the pancreas in a way which it would not have done 
had not that sad event happened. 

Dr. CHARLES H. Mayo, Rochester, Minn.: I was impressed 
by Dr. Guerry’s statement regarding cholecystenterostomy. No 
doubt this operation should be more frequently done. If 
jaundice is, present, with hardening of the pancreas, and no 
gall-stones, then we should at once think of the advisability 
of doing this operation. The question of doing it in simple 
inflammatory conditions, such as cholecystitis. is something 
for the future to decide. These are not the gall-bladders that 
we would remove to-day, but they are the ones that lead 
to further operation. 

Dr. H. A. Royster, Raleigh, N. C.: 
of 70 consulted me, giving a typical history of gall-stones. 


Two months ago a man 


He had had jaundice only onee, and that had disappeared 
entirely. Examination of the urine three days before opera- 
tion showed a well-marked reaction to sugar. | opened the 
gall-bladder, removed 180 gall-stones, and drained in the 
usual manner. ‘The head of the pancreas was enlarged. One 
week after the operation the sugar disappeared entirely from 
the urine and has not returned. 

Dr. WALTER C. G. KIRCHNER, St. Louis: Of five cases of 
pancreatitis I have seen three which were of the suppurative 
tvpe, and resulted fatally. In two of these cases a diagnosis 
was made, but the conditions were so fulminating that oper 
ative procedure did not seem to be indicated, or by the time 
the patient reached the hospital his condition did not warrant 
operation. In one case in which a pathologie diagnosis was 
made of hemorrhagic pancreatitis there was no hemorrhage 
in the abdominal cavity, but the pancreas itself was involved. 
This patient gave all the acute symptoms of pancreatitis, and 
at the autopsy an ulcer of the duodenum was found, which 
had a direct communication with the head of the pancreas. 

Dr. GreorGE W. CRILE, Cleveland: In makine cultures from 
the gall-bladder in these cases of chronic infection or of 
chronic pancreatitis, I have seen much better results from 
the use of autogenous vaccines than from drainage alone, 
that is, following the use of autogenous vaccine plus the 
drainage. Furthermore, large doses of utropin (hexamethy] 
enamin) for a certain period of time are of value. Again, 
in cases of acute hemorrhagic pancreatitis I would eall atten 
tion to the value of nitrous oxid anesthesia. 

Dr. Joun C. Mtunro, Boston: Dr. Guerry’s paper reminds 
me of a case in which I did a choleeystenterostomy six o1 
eight years ago for a lesion at the ampulla, but which proved 
to be a case of chronic pancreatitis. A diagnosis now can 
undoubtedly be made both in the chronie and in the acute 
forms of pancreatitis in a fair number of cases. T have had 
. number of acute cases of pancreatitis, and in a fair propor- 
tion of them have been able to make an accurate diagnosis 
before operation. The type of jaundice both in the aeute and 
chronie forms is rather significant, although it is. not an 
absolute sign on which to depend. I favor operating in very 
acute cases. 

Dr. O. H. Erprecut, St. Louis: I would like to report 
briefly a case which differs somewhat from those men- 


tioned. It was a case of chronie pancreatitis, the patient 


coming from an insane asylum, presenting the picture of an 
xcute gall-stone attack, with profound icterus. The pain was 
severe. ‘The case was diagnosed as gall-stones, with probably 
the escape of the gall-stone through the intestinal wall. A 
definite Jump could be felt in that region, and we found 
dense adhesions everywhere, and an immensely distended gall- 
bladder, The gall-bladder was drained. As the patient was 
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in a bad condition we did not care to explore 


the panereas, as it was not suspected at 
died the next day, and autopsy revealed 


primary tuberculosis of the pancreas. 


contain innumerable tubercle bacilli. 


Frequency of Cancer 


Dr. Roswerint ParK, Butlalo Cancer 
important problems which 
to day. | belie ve that cancer 


of modern life. When | began work in 
were in New York State 14.000 deaths fi 


vear and about 5.000 deaths in cases 


mortality from tuberculosis has been 


12,000 cases a vear, while the morta 


risen to nearly 8.000. Studies have est: 


cancer is prevalent in certain 
and that there are certain places wher: 


alent than in others, and that in a co 


houses several deaths from eanecer had 


reoard to heredity, it is now stated as 
ease is not transmitted bv inheritan: 

bility of the transmission of predispositi 
tant question for the laity and for us 


cer 1s quite generally established 


of the International Congress of Surgeon 


question of cancer was diseussed for thre 


some 300 who were present out of 
found the majority of surgeons present 
tivity of cancer. There are still some di 
The very fact that metastases oeeur dun 
demonstration of its infectivity, an 


of metastases In a given case is an exp) 


from the original source As to the co 
we have far more proof for its conta: 
or some other diseases that are consice 
tagious. The early diagnosis of hee 
many instances impossibl Caneer 
matology. If eaneer coul ¢ irlyv dia 
and if it were accessible to our presen 
if it were thorouehly removed it could 
are “ifs” standing up in_ tremendous 
are insuperable, apparenth 


Suture of the Recurrent Laryngeal N« 


Dr. J. SHeLtToN Horstrey. Richmond, 


ough search of the literature I have 1 


report of any case in which the reeur 
was sutured. Considerable experimental won 
chietly by those interested in’ veterinary 


the left recurrent larvngeal was divided 


up in the vagus Most of these experiments 
successfully, so far as restoring the funeti 


muscles supplied by the left recurrent nev 





here report a case whi } the left recur? 
a bullet wound. patient is referred 
months after the injurv. The individual 


laryngologist, and all the muscles supplied 


rent laryngeal were found completely paralyzed 


was made alone the anterior border of 


muscle and the injured nerve was easily 
between the esophagus and trachea. 


was excised, except a small tilame nt consisting 


part of the nerve sheath. The ends of the 


together with a sinele suture of No. 0 
fine curved needle. Some muscle tissue 


sutured nerve. The wound healed by firs 
patient left the hospital nine days afte 
no improvement in voice or in breathing 


improvement was gradual, however, and 


iaryngologist were made after the operation 
two months after operation showed improvemen 
cles and the second report, fifteen months afte 
stated the jaryngeal muscles supplied by 
laryngeal nerve had fully recovered. The 


unique, 





mfront the 


to be one 


sections were n 


from an ulceration at the tip of the pancreas 


nad found 


Ve 


\f 


t]he operat 


IS apparently 
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Treatment of Wounds of the Heart; with Report of Two Cases 


reviewine the 
here have been five cases of eardiorrhaphy 


the operation, the other 


1 suspected injuries 


| operations o1 he 
1 | ! i 


plan of attack, 


Serous Meningitis of 


tisfac tory explana 


Dut even questioned the existence of the lesion. 


of cases of laminectomy reported at the 


diagnosticated as sub 


This phenomenon 


a soft extradural myeloma in anothe1 
which appears 
corresponding 
ost-mortem explanation. 
Hlorsley appearing 


hope of arousing surgical interest 


distressing death. 


\ definite thin pial membrane 
under abnormal This pial mem- 


be flattened by this 


Trauma, syph 


earies, tubereulosis. elioma 


as the primary cause. 
rtant thing for us to recognize clinically is the fact 
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that such a condition may exist and that laminectomy is the 
only rational treatment. In uncomplicated cases the outlook 
is most encouraging. In complicated cases most distressing 
sulfering can be relieved. There is always pain which at 
times is intolerable. It may start as a lumbago; it may be 
virdle-like; it is diffuse and not referred to one nerve root. 
Paralysis begins generally as weakness of the lower limbs. 
Spasticity is almost always present and sooner or later there 
is paraplegia sufficient to render the victim bedridden. Some 
times there is urinary and fecal incontinence; sometimes the 
upper extremities are more or less affected. Spasmodie con- 
tractions, excited by a light touch, are often most distressing. 
In simple cases the limbs are well-nourished, the muscular 
power is good and there is no trophie disturbance. The 
reflexes vary among individuals and in the same case. Anes 
thesia may be absolute or very slight. It varies in different 
regions in the same case and from time to time. So also 
may the other phenomena of sensation. The onset may be 
short. a few days after traumatism, and years in other types. 
Laminectomy by relieving the localized pressure cures_ the 
uncomplicated case. Lumbar or local puncture is futile. 


Abdominal Cesarean Section for Puerperal Eclampsia 

Dr. LANE MULLALLY, Charleston, 8S. C.: I wish to report 
four cases of puerps ral eclampsia, The first two patients were 
brought into the hospital with the usual history of eclampsia, 
each having had convulsions for about six hours before being 
admitted. The first was delivered under anesthesia by dilata 
tion, instrumental and manual and high forceps, and the sec 
ond by similar dilatation and version, each case occupying 
from one to two hours. In the first case convulsions con- 
tinued for twelve hours, when the patient died. The secand 
patient had several convulsions after delivery and recovered. 
rhe third, a multipara with considerable sear tissue in the 
cervix, Was anesthetized and an hour or more uselessly spent in 
attempted dilatation. Finding it impossible to dilate the 
cervix, | decided on abdominal Cesarean section and delivered 
the child in seven minutes. The whole operation when com 
pleted occupied twenty-seven minutes. The case was a six 
months’ pregnancy and the child was dead before the opera- 
tion was begun. In the fourth case of full-term pregnaney 
the woman had convulsions every fifteen minutes. In this 
case [| did an abdominal Cesarean section at once. delivered 
the child in six minutes, closed the wound and the patient 
was returned to the ward in twenty-six minutes from the 
time operation began. Recently abdominal Cesarean section, 
with the perfect technic of the present day, has materially 
lowered the maternal mortality and the operation is selected 
not only on this account, but also because it offers better 
advantages in saving the life of the child than many of the 
intrapelvie methods of delivery. The operation is far less 
dangerous than high forceps version and, [ believe, vaginal 
Cesarean section. Granting rapid evacuation to be the rational 
treatment, I contend that it is best accomplished by abdom- 


inal Cesarean section. 


President’s Address: Neurasthenia and Surgery 
This paper by Dr. Stuart MeGuire, Richmond, Va., will 
appear in THE JOURNAL, 
PI 


The Diagnosis of Hyperthyroidism or Exophthalmic Goiter 

Dr. CHarLes H. Mayo, Rochester, Minn.: An effort has 
been maintained to consider hyperthyroidism a finished prod- 
uct to be, diagnosed as such only within the narrow limits of 
the imperfect descriptions of the few cases described by 
Parry, Graves and Basedow nearly a century ago. It was 
not considered that the thyroid played a more important part 
than the heart or nervous system. Many marked eases failed 
in some particular and were classed as fruste or pseudo until 
the lacking symptom appeared. There is a present tendency 
to drop some of the old classifications and acknowledge that 
there are various stages: acute, chronie, mild, severe and 
irregular forms based on an increase, probably with some 
changes of secretion and its delivery. The laboratory find- 
ings should show an increase in parenchyma, (a) more cells 
in the alveoli, (b) more alveoli, (c) papillomatous increase 














































VoLuME LIV 
NUMBER 3 


of cells in existing colloid goiter. These changes may be gen- 
eral or in scattered areas. Terminal degeneration of essential 
organs follows degeneration of the gland in the advanced 
cases. In this stage the patient may be improved and _ the 
disease checked, but not cured by operation. Forms of myxe- 
dema are not uncommon in patients who have survived the 
hyperthyroidism until degeneration destroyed the major por- 
tion of the gland. Eye symptoms and heart signs must be 
differentiated from chronic Bright’s disease, and from myocar 
dial changes. Leueemia of the neutrophilic polymorplhoneu- 
clears and the percentage and absolute increase in the lympho- 
cytes should be looked for as diagnostic laboratory aids of 
some importance. An early diagnosis has become more impor- 
tant since surgery invaded this field than when it was purely 
medical, in order that a prognosis of the probable result of 
an operation can be given. In some eases this may mean 
before eye changes appear, and in others before the goiter 
becomes a prominent feature. 


An Experimental and Clinical Research into Nitrous-Oxid 
and Ether Anesthesia 


Dr. GreorGeE W. CRILE, Cleveland, O.: In my service we 
have given nitrous oxid 575 times for major operations. Among 
these are included many of the hazardous risks in’ which 
ether was contraindicated. Comparing the nitrous-oxid cases 
with ether cases nausea occurred in 17 per cent. as compared 
with 42 per cent. in ether. This includes all eases.  Post- 
operative nausea is, of course, not wholly due to the anes- 
thetic, i. e., peritonitis and certain visceral operative trauma 
may cause nausea independently of the anesthetic. Nausea 
in nitrous-oxid cases in which there is no other nausea-pro- 
ducing factor rarely occurs. In the course of the operation, 
nausea, in nitrous oxid, as in ether, is usually due to uneven 
administration. At the conclusion of the operation the patient 
is fully awake and in unclouded possession of all his faculties 
in two or three minutes. There is unmistakably a great 
diminution in surgical shock. Indeed the immunity from 
shoek is as striking in the clinie as in the laboratory. T am 
well aware that the shock in the routine cases, free from pre- 
disposing complications, is rare; but in the cases most urgently 
demanding surgical relief, such predisposing causes are pres- 
f the 
immediate risk. It is here that nitrous oxid appears at its 


ent, and frequently constitute the principal factor « 


best. Then, too, in infections since using nitrous oxid as con 
trasted with ether we are equally certain that ether as com- 
pared with nitrous oxid impairs the immunity of the patient. 
The difference is so striking that only a great emergency 
would now induce us to use ether instead of nitrous oxid in 
grave infections. In a parallel series of aeute infections con 
sisting of 75 cases operated under nitrous oxid and 75 under 
ether, the technie and the after-treatment being constant fae 
tors, careful records were kept at the time of the operation 
and in bedside notes. At the time of operation the average 
pulse of the ether patients was 114; and the average of all 
the pulse observations during the first twenty-four hours 
following operation was 117. While in nitrous oxid the aver 
age pulse rate at the time of operation was 115, the average 
of all the counts during the first twenty-four hours following 
operation was 105. In ether there was an average increase 
of eight beats: in nitrous oxid there was a decrease of ten 
beats. In every other respect also the patient showed a more 
distinetly favorable course after nitrous oxid than after 
ether. Not a case showed the rapid march to fatality imme- 
diately following the operation which occasionally follows ether. 
Nitrous oxid as compared with other general anesthetics is 
technically difficult and expensive. It has certain dangers 
whieh are almost wholly in the control of the skilled anesthet- 
ist; it is not the anesthetic of choice for the uninitiated, but 
only for the highly trained anesthetist. Properly supple- 
mented and skillfully given, it may be used as a_ routine 
anesthetic in general surgery. Once the operation is over, 
the patient is strikingly better off than after ether anesthesia. 
The réle of shock and infection is far less in nitrous oxid 
than in ether anesthesia, and accumulating evidence seems to 
show that there is a distinct diminution in post-operative 
neurasthenia. In routine operations the combinations of scop- 
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olamin and morphin given from one and one-half to two hours 
prior to nitrous-oxid anesthesia forms so effective a combina 
tion that in over 50 per cent. of my patients the day of opera 
tion is robbed of all operative memory, and in the remainder 
it dulled the edge of both the physical and the mental distress. 


Ll 


Gall-Stones and Cancer of the Gall-Bladder 


Dr. ALBERT VANDER VEER, Albany, N. 
observations on this subject. Of 77 


detailed is 
7 cases not previous 
reported there were 19 males and 58 females, illustrating the 
fact that females suffer more than males from = gall-bla 
complieations. The diagnosis before operation of the 77 
was as follows: Gall-stones, 64 eases: cholecystitis. 10 
and gall-stones and carcinoma, 3 cases. Operation 
variety of conditions. A study of the mortality list) sho 


that stones in the common duet of long stand 


difficult to reach, and that the percentage of deaths is n 
greater here than in simple cholecystotomy, whe 
no such complications. The mortality in the latter cases 


very small. One case of the group illustrated most 


that marked cholemia is not always fatal after an op 


The experience of surgeons throughout the world during 
past ten vears indicates that early diagnosis is of the test 
importance to the affected individual. Drs. W. J. Ma 
Charles H. Mayo may be quoted as follows In review 
the mortality of 1,000 operations for gall-stone diseas 
have been impressed with the very fortunate outcom« a 
gall-stones were in the gall-bladder and therefore wet 
plications. In the 1,000 cases there were 50 deaths in 
average mortality of 5 per cent. The death rate in 820 
where the disease was contined to the gvall-bladder at 
benign conditions was 3 per cent. In 416 case f sin 

stone disease the mortality was less than 0.5 | 
common duct operations amounted to 14.6 

whole. In 137 operations for common duct stones t 

tality was 11] per cent. In 40 eases, or 4 per n 

disease was discovered, and the Operative i 

per cent. In practically all of these cases gal 
had been the cause of th development of in 


Incisions to Expose and Open the Kidney 
Dr. Howarp A. Ketty, Baltimore: In this pape 
out the almost universal abandonment 


incisions in approaching the kidnev and call attent 

vagueness of view in reference to the lumbar it 3 
vagueness or lack of certainty as to thi neis S ) 
the kidney’s situation high up under the ribs ar so f . 
diaphragm. The type of incision must var th the e 
of the kidney atfection. In simple conditions. su ism , 
kidney and hydronephrosis, the kidney can readily be 
therefore, there is not the same necessity or g 
immediately on the pedicle as there is in dealing wi 

nant tumors. An important anatomic landmat thre ‘ r 
lumbar triangle, has been neglected by anatomists 

geons. | propose it as a splendid starting pe I v 
incisions to expose a movable kidney cutting a 
superior lumbar triangle and pulling the muscles apart with 
blunt force will suffice. This simple incision vhi in be 
the beginning of all incisions, can be lengthened by cutting 
downward across the lateral muscles of the abdomen, and n 
be further lengthened by continuing up through thesé muscles 
parallel to the costal border to the edge of the reetus n 3 
In this Way, a lap of the thorax can be turned upward ind 
the upper pole of the kidney and its pedicle directly reached 
in situ without luxation. The eutting of from two to three 


ribs posteriorly facilitates this. 


Acute Suppurative Peritonitis from a Ruptured Pus Tube 

Dr. J. WestEY BovEr. Washington, D. | I have collected 
56 eases of this character that, with the exception of my 
case, had been previously published. TI consider the condition 
of tube perforation occurring so suddenly as not to permit 
Nature an opportunity to create a barrier to the outpouring 
of an infectious fluid accumulation as very rare. In this opin- 
ion I believe I am supported by the small number « 


f reco ded 


cases and the termination of them. The symptoms are similar 
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t< ose of tubal pregnaney, undergoing rupture or abortion. 
Ihe collapse, however, is usually greater in this condition than 
in tubal abortion, and later the svmptoms of peritonitis afford 
ample eround for makine a correct diagnosis. Of the 56 
eases included in mv table, 18 patients died without the peri- 
toneal cavity Vin been opened, and necropsies were relied 
on for ‘ nosis, except in one of Boldt’s cases. In the 
( r 38 patients, all operated on by having the peritoneal 
( it\ 0} wed though perhaps only drainage Was added to 
the pre ure, 14. or 37 per cent., died. In one no result was 
given, and in the 28 remaining successful operations, 20 were 
done during the first day following rupture. But the mor- 
talitv 1 ol au ations done on the first day after rup- 
t1 ’ lh the results were reported, was 21 per cent., or 
> in | hor those done on the second day it was 100 per 
nt } in 3 for those done on the third day, 67 per cent. 
2 in 3), done after the third day, 57 per cent. (4 in 7). 


Therapeutic Adaptations of Ceceostomy and Appendicostomy 


Cineinnati, Ohio: ‘These 


the 


REED, 
‘lone largely at 


opera- 


instance of medical men 


s ad) iets their treatment of certain otherwise intractable 
eases, are based on the principle that disease within the 
olon calls for treatment addressed to the colon. The advan- 
ies of this method of access embrace (a exemption of the 
stoma from medication, (b) escape from impairment of the 
en ealth from deranged digestion incident to medication, 
na relief from the 1 neertainty of remedies that have been 
subjects to indefinite and undeterminable chemical reaction 
In the upper digestive tract rhe anatomy of the parts point 
to costomy rathet an appendicostomy as the operation of 
Among the conditions for which ostiomatie operations 

on the ( re now being successfully employed are: (1) 
amebl dysentery in Which it opens the way to treatment 
more phenon illy successful than has heretofore been real 
story of this malady: (2) chronic catarrhal o1 
mucou itis, usually very intractable, but which, as shown 
| my own cases, are cured by this method more promptly 
nd in larger pr reentage than bv other treatment; (3) chronie 
oO. on depending on atony and not complicated with 
tosis is readily brought under control as indicated 

by n vn reports confirmed by those of other surgeons: }) 
wute septic peritonitis, in which, after operation, the cecum 
Is Opened al tilized to flush the colon—‘a hot water bottle 
( ‘ <] ollowed by saline infusion by the drop 
method coloelvsis:” ) defective flora of the colon is 
remedic by the installation through the cecal tube of bacilli 
chiefly of the laetie acid series; (6) antointoxication of intes- 
nal origin is) suecessfully reated by repeated flushings of 
the colon. through the ceeum., the cases recorded embracing 
es ] this method in ehronie headaches, iodiopathie epi 
psy heumatoid arthritis and pernicious anemia. My _ re 
orded experience and that of other surgeons foree the con- 
elusion that first the establishment of ecolonie irrigation 
through the cecum, whether by ceeostomy or appendicostomy, 
is a proeedure attended with the minimum surgical risk; 


econd, the applieation of the operation as an adjunct of 


practice 


is based on the principle of direct treatment 


of the eolon for conditions that are local to the colon: third, 
the results so far realized justify the continued use of the 
operation and the more extended application of the principle 


Surgical Treatment of Epilepsy 


Dr. W. P. ( Washineton, D. ¢ made a further ort 


erations for idiopathic epilepsy of severe 


ARR, re} 
results of 20 of 
le ng 


ype and standing: 


Six of the 20 patients may be called cured, having passed 
three or more years without seizures. All except one of these 


6 have been well for 4 years or more, One as Jong as 10 years. 


With one not cured were benefited in being 
convulsions to 17 
lighter and at greater 
The operation has not 


exception, those 


free from for from 2 months, or in having 


intervals. One 


tried in a 


them in much form 


was not been 


improved. 
systematic way since improved teennic has made it possible 
and safe results warrant a further trial by surgeons of experi- 
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ence in brain surgery. The operation consists in making a 


large osteoplastic flap and examining the brain carefully 
for neoplasms, eysts, thickened patches of dura, exostosis 
or depression of the skull, and any other abnormal con- 


ditions. These should be removed wuen possible. In many 
cases nothing will be found but a chronic edematous encepha- 
litis. in 


gives always temporary and sometimes permanent relief. The 


Draining of the superabundant serum such cases 
operation is safe; no patients have died, and the more exten- 
sive explorations have given the best results. He has declined 
to operate in mild cases having not more than three or four 
seizures a month, as the subject is still sub judice, and posi- 
tive results cannot be guaranteed in any given case. But if 
even one or two bad patients can be cured in a hundred the 
The 
of large osteoplastic flaps has done for brain surgery what 
the 
sive 


operation is justifiable and well worth trial. making 
Sim’s speculum did for gynecology, and free and exten- 
examinations of 
Consequently, in obscure diseases, exploratory craniotomy is 


the brain are now possible and _ safe. 


as justifiable as exploratory laparotomy for obscure abdominal 
We should from 


hemorrhage of the brain even when the clots are situated at 


lesions, no longer allow patients to die 


the base or when they cannot be located before operation. 


Surgical Shock 

Dr. J. G. EARNEST, Atlanta, Ga., 
illustrating some of the phases of surgical shock. 
first 
would seem to be a trivial cause, uncomplicated with 


vave a description of three 
cases 
the 


what 


In 
very pronounced and profound shock occurred from 
either drug or hemorrhage, and seemed to the author to favor 
The 


second case was a prolonged fight for life. in which the patient 


the theory of reflex paralysis rather than reflex spasm. 


was kept alive and finally saved by artificial respiration and 
electricity. The third was apparently one of delayed shock. 


Skin Sterilization by Tincture of Iodin 


Dr. I. S. Stone, Washington, D. C.: There are several good 
reasons for the use of a better method of skin sterilization. 
the chief of which are as follows: 1. To save time. The 


patient is ready for operation after 


induced by the anesthetie. 
which to be 


immediately sleep is 
No time is spent in washing, ete., 
2. The 
patient may be kept warm and dry during the entire seance, 
the time of and operation. 3. If the 
incision must be extended or one made in another place, this 


effective requires at least ten minutes. 


including anesthesia 


quick method is most desirable. $. The operator’s hands 
may be sterilized with iodin, as the stain can be removed 
by a weak solution of aqua ammonia. 


Gastromesenteric Ileus Following Gastroenterostomy 


Dr. THomas C. WirHerspoon, Butte, Mont.: 
a ease which teaches, first, the uselessness of gastroenteros 


I here repo. { 


tomy as a means of drainage for a paralyzed stomach; second, 
the need of early stomach washing before marked paralysis 
and dilatation can be detected to relieve tension and_ possibly 
to diminish intoxication; third, if after several washings the 


stomach continues to dilate, the necessity of making free 
drainage by means of gastrostomy should be considered ; 


fourth, the necessity of keeping the stomach and bowels as 
free from alimentary material during the first week or ten 
days after operative procedures on the alimentary canal as 
the patient’s general condition will allow. 
the harmful. 
these cases and believing the majority of gastromesenteric ileus 


Nitrogenous foods 
are most Having seen a reasonable number of 
attacks to be due to a similar cause, this case throws light 
on the entire class. It is reasonably apparent that the attack 
resulted from a trophie change in the spinal segment which 
has to do with innervating the stomach. The probability is 
that injury, operative shock, psychie shock, over-feeding and 
other causes which upset normal alimentary function or lead 
to might bring about this condition. Every 
case of gastromesenterie ileus which resists stomach 
might well be drained by a gastrostomy, and such a 
might be maintained until the stomach wall regained its tone. 

The officers elected were given in Tue JourNAtL, Jan. 1, 
1910, p. 60. 


intoxication 
washing 
drain 





























VoLUME LIV 
NUMBER 3 


Medicolegal 


Osteopaths Must Secure Regular License to Practice Medicine 
—Constitutionality of Practice Act—“Medicine” Defined 
The Court of Criminal Appeals of Texas affirms, in Ex 

parte Collins (121 S. W. R. 501), a refusal to the 

petitioner on a writ of habeas corpus, after his arrest for 


release 


practicing medicine without a license as required by the act 
of 1907 of the Thirtieth Legislature. It savs that he demanded 
his discharge on the ground that the act was unconstitutional, 
provided that should 
the evidence that he medicine or 
drugs to relieve the patient, and therefore there was no evi- 
dence which the court could conelude that 
held in custody on a charge of practicing medicine without a 


which an osteopath pay a lie 


erse, 


because showed used no 


from he should be 
license. 


Section 13 of the act reads: “Any person shall be regarded 
as practicing medicine within the meaning of this act (1) 
shall publicly profess to be 


who a physician or surgeon and 
shall treat or offer to treat any disease or disorder, mental or 
physical, or any physical deformity or injury, by any system 
to effect or who shall treat 
or offer to treat any disease or disorder, mental or physical 


or method, or eures thereof; (2) 
or any physical deformity or injury by any system or method 
effect thereof and 
indirectly, money or other compensation.” 
that 
statute is in all respects constitutional. 

Nor does the court 
31 of article 16 of the Constitution. which says that 
the legislature may pass laws prescribing the 


or to cures therefor. directly or 


The 


the decision appealed from was correct 


charge 
eourt holds 
and that the 
agree with the contention that section 
Texas 
fica? ons 


of practitioners of medicine in that state, and punish persons 
for malpractice, but no preference shall ever be given by law 


quali 


le 
to any school of medicine, limits the power of the legislature 
in authorizing the licensing of practitioners t 


pract itioners 


of medicine; or that as the relator, as he is ealled. in prae- 
ticing osteopathy used no medicine, therefore he did not come 


within the provisions of the act. As the court understands 
him on this point, he conceded that the statute was broad 
enough to his but that re constitutional 
provision just cited limited the power of the legislature to the 
regulation of the practice of medicine, and that osteopathy 
Was not practicing medicine, 


cover offense, the 


However, the constitution, when it demanded the regulation 


of the practice of medicine, the court says, was not attempting 


to say that the legislature was limited to any mode or 
method of healing in order to regulate it; but the word 
medicine.” used in the constitution, means the art of healing 


by whatever scientifie or supposedly scientific method may 


neviating 


be used. It means the art of preventing, curing, or a 
diseases, and remedying, as far as possible, results of violence 
and aceident. 


+ 


LO possess, or 


It further means something which is supposed 
method which is supposed to 
curative power; but if this definition of medicine is not 
rect, as stated in the constitution, vet there is no limitation 


some 


possess 
cor- 
mn the power of the legislature in said provision of the con- 
stitution which inhibits the legislature under its police power 
to prevent any one practicing any species or character of 
remedy to cure any real or supposed ill that the body has or 
is subjeet to for pay. 

Acts with somewhat similar provisions to the act of the 
Thirtieth Legislature now under consideration were held con- 
stitutional by the Supreme Court of Texas in the case of 
Dowdell vs. McBride, 92 Tex., 239; also by this court in the 
case of Logan vs. State, 5 Tex. App., 306. So the court holds 
that osteopathy is one of the methods of curing the ills to 
which human flesh is heir, and is one of the methods of curing 
covered by the act of the Thirtieth Legislature. In other 
words, in order for one in Texas to practice osteopathy for 
pay, he must secure a license, as provided for by the act of 
the Thirtieth Legislature. This the relator did not do. The 
court accordingly holds that he must be remanded to the 
custody of the sheriff, where he will be called on to answer 
the complaint and information relied on in this case. 
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Medical Record, New York 


January 1 


an asterisk 


1 *Radium as a Specific in Giant Cell Sarcoma R. Abbe, New 
York. 
2 lorizontal Oscillation of the Eveball in Certain Rare Types « 
Pontine Lesions Resulting in Seventh Nerve Palsy | xe 
Clark and Hl. H. Tyson, New York 
3 *Unusual Manifestations in Cretinism L. S. Manson New 
York. 
4 Diagnosis and Treatment of Peptic Uleer. C. FE. Nam 
New York. 
5 Modern Views Concerning Diseased Tonsi ( M. H 
Johnstown, Pa 
6 Tubereulin in Ophthalmic Practice. L. C. Peter, Phila 
7 Nephroptosis. M. I. Knapp, New York 
1. Radium in Giant Cell Sarcoma.—Abbe reports 11 cases 
of extensive inoperable giant cell sarcoma in which 1 
of radium gave great satisfaction, a cure resulting 
ease without a reeurrence. A tube of radium otf vary 
streneths was imbedded in the mass for from 10 mi 


53 hours on one or more days, depending on the si 


extent of the growth. 


3. Cretinism.—B. H. and ©. H., male twins, were bo 


nursed until 16 months of age: began to walk and talk at 1 
proper age and appeared to be perfectly normal in evet 
except that they were extremely fat. B. H. when 1) 
of age, while playing out of doors, suddenly became unable to 
walk and had to be earried home. He was kept in be 
two weeks. With the inability to walk there was considerable 
pain about the hips and thighs which troubled lim = oceasion 
allv, becoming, however, less and less frequent In oecurret 
Two vears later his gait became wabbling, the body si i 
from side to side, and is manifested at the present time tel 
vears later. He began to have spells of unconsciousness 
tonic and clonic spasms and frothing at the mout 
spells became more and more trequent, until in Octobe 
they had become almost a daily occurrence: were bot! 
turnal and diurnal. some severe and some mild. and o 
short duration. indicative of occasional attacks of petit n 
besides the seizures of grand mal. 

ae se except for being very fat, showed nothine abnorn 
until 14 vears of age, when he developed a staggering 
He walked like a drunken man and complained of severe p 
about the hips. Ile was treated by means of an extens 
apparatus, but without any improvement, the staggering 
remaining the same and a similar unsteadiness developing it 
the upper extremities so that he was utterly unable to use a 
tvpewriting machine and found considerable difficulty in using 
his hands to write 

Both bovs were sent to publie school at the age « 7 ~ 
vears, O. H. remaining until 17, and B. H. until 19; bot 
slow to aequire knowledge, B. H. being the more ba 
of the two. In both bovs the hair of the scalp becam 
and sparse while on the rest of the body the growth ot r 
Was excessive, they being compelled to commence shavil e 


face at the age of 13. B. H. six months sooner than ©. H.. in 
whom the loss of scalp hair took place later and the excessive 
growth over the rest of the body is not so pronounced. The 
thyroid in both boys was so very rudimentary as to be 


scareely perceptible and difficult to map out. 

Manson diagnosed the cases as eretinism with unusual mani- 
the administration of 
in gradually increasing doses, 


festations and began thvroid extract 


with considerable improvement 
following its use in the case of ©. H., less in the case of B. HL., 
modtitied The 


closest possible investigation furnishes no history of an infee- 


although his epileptic seizures were greatly 


rheumatism 
the pains in the lower extremities with shortness of the 
Achilles tendon and limitation of motion at the hip joints be 
rheumatic in nature) as a possible forerunner of thyroiditis. 


tious fever, erysipelas of the neck, or unless 


Boston Medical and Surgical Journal 

December 26 

8 Reverdin and other Methods of 

Review. A. Ehrenfried, Boston 

9 Skin Grafting Technic and Cases. F, J. 
fried, Boston 


Skin Grafting 


Cotton and A. Ehren- 









10 Rusty Nail” Tetanus, with Tetanus Bacilli in the Inguinal 
(;lands ( A. Porter and ©, Richardson, Boston. 
11 *Gastrie Ulcer, Subacute Perforation in a Boy of Eight Years: 


Operation Lund, Boston 
December 30 


Achievements of Dr. Holmes E. O 


Recovery, F. B. 


12 Phe Medical Otis, Boston. 


| 
13) *Medical Expert Testimony W. Schofield, Malden, Mass, 
14 Possible Reform of Judicial Procedure W. G. Thompson, 
Boston 
le Improvement of the Present System of Expert Testimony 
I. R. Thaver, Boston 
16 *Medical Expert Testimony G. W. Gay, Boston 
11. Gastric Ulcer in a Boy.—The patient was brought up 
( + bottle. had the diseases of childhood in a mild form, and 
d ince about a yeal old with oceasional sick spells 


Phese attacks rare, however, 


blood. About a 


few days with paroxysmal pain 


ompanied by vomiting, were 


nd he never vomited any year ago he was 


in the epigastrium, 


vccompanied by sheht fever. The pain was not related to 
me of eating Ile vomited a few times. and on one oceasion 
thre vomiting was blood-streaked A few months later a 
imilar but more severe attack occurred, during which at one 
time. he vomited about a teaspoonful of bright blood, and for 
vo davs the stools were black. On admission to hospital he 
was evidently in his third attack. He had been ill two weeks 
h pa severe and paroxysmal, referred upward and to the 
left from the epigastrium, with frequent vomiting. On one 
‘ <i e vomited about 2 oz. of bright blood. The pain 
particularly severe late in the evening or at night. The 
S S ere sometimes dark, sometimes normal. Some fever 
had accompanied the attack. His temperature was 101.5 F.; 
pulse is LOS. with sheht epigastric tenderness. There was 
blood in the stools. Under supervision his symptoms rapidly 
ibsided. the tenderness soon disappeared and it was thought 
that vould recover under medical treatment. He was dis 
irged in twa weeks. Six weeks later he was re-admitted. 
x been attacked two days previously with epigastric 
( <s and vomiting. There were small amounts of bright 
bloo n the vomitus Phe attacks of pain occurred in sharp 
YVsms llis te mperature was 102 F.. with marked tender 
ss in the epigastrium, and distinct muscular spasm. It was 
‘ in all probability there had been a subacute perfora 
{ eer At the operation Lund found a large indu 
ted ulcer just to the left of the pylorus on the lesser 
curvatul rmly adherent to the liver. The adhesions which 
tied it to the liver were not disturbed. A  posterior-gastro 
enterostomy was performed with a short loop. Recovery was 
ineve ul, save for a shieht bronchitis. 
3. Medical Expert Testimony.—NSchofield says that it 
utes were enacted regulating the fees and contracts of 
medical*expert witnesses, and prohibiting the acceptance by 
em of anv different fees, either for attendance at court or 
for services, and restoring the common law powers of the trial 
judge, conditions would be established in the courts by which 
the evils of medical expert testimony could be greatly miti 
gated, if not wholly removed Medical societies can aid the 
reform by. bringing forward the moral issue involved and 
impressing it on students and practitioners. They can estab- 
lish rules of conduct to be observed by their members when 
called on to act as medical expert witnesses. Sir James 
Stephen esaid that if medical men laid down for themselves 


2 positive rule that they would not give evidence unless before 


doing so they met in consultation the medical men to be ealled 
on the other side and exchanged their views fully, so that the 
medical witnesses on the one side might know what was to 
be said by the medical witnesses on the other, they would be 
able to give a full and impartial account of the case that 
would not provoke cross-examination It would be very 


natural that parties and counsel should resist as an innovation 
which would lead to a disclosure of evidence to the opposing 
conference before trial between 
But expert 
and the proposition is 


party a movement in favor of 


the experts on each side of the case. witnesses 


are an exceptional] class of witnesses, 
so manifestly fair and well-intentioned that it ought to have 
a trial 


in the sincerity of medical expert testimony, and would tend 


It would be a step toward the restoration of confidence 


to reduce the divergence of medical expert opinions in courts 
to legitimate and reasonable limits. 


16. Id. 


on medical 


Gay would give the court authority to charge the 


evidence and to appoint medical 


jury 


( xpert 





CURRENT MEDICAL LITERATURE 








Jour. A. M. A. 
JAN. 15, 1910 








experts in certain cases on his own motion, said expert to be 
paid by the county; and to refer all important questions 
relating to the mental condition of the parties at suit to a 
commission of alienists or experts before the trial. The bench 
and the bar, he says, should correct certain abuses attending 
the hearings of expert evidence in the courts. 


New York Medical Journal 


January 1 
17 *Surgical Management of Complicated Harelip and Cleft Palate. 


J. B. Roberts, Philadelphia. 

IS *Chorioiditis Dependent on Appendicitis R. T. Morris, New 
York. 

1%) Effect of Venereal Disease on Public Health. FE. L. Keyes, 
New York. 


“0 Is the Demonstration of the Gonococcus as Simple a Matter 
as is Commonly Supposed? KE. Fuller, New York. 


21 *seudoleucemia gastrointestinalis. Hl. Shoemaker, Philadel- 
phia. 

‘2 Indiscriminate Enucleation of the Tonsil. PDP. Fridenberg, New 
York. 

“3 The Professional Position of the Roentgenologist. G II. 


Stover, Denver. 
“4 Comparison Between 


Clinical Infection and Experimental 
Inoculation in Syphilis. D. W P i 


Montgomery, San Francisco. 


25 ©The Use of the Electrocautery for Uterine Carcinoma. W, J. 
Gillette, Toledo. 
26 *Atypical Exophthalmie Goiter. T. R. Pooley, New York. 


17. Harelip and Cleft Palate. Roberts, a 
child born with harelip and cleft palate should be treated by 
what might be called the composite method. Immediately 
after birth the mother the two halves of the 


upper jaw together firmly with her fingers two or three dozen 


According to 


should press 
times a day. This orthopedic procedure tends to lessen the 
width of the fissure. As soon after birth as possible, the soft 
and semicartilaginous bones of the upper jaw should be forced 
together by means of a Hammond clamp or by the more 
formal operation of Brophy, with wire tie beams and lead 
plates. About 
bones is attempted. the alveolus should be reconstructed in 
front. if there be any great deviation in the alignment. Any 
protrusion of the intermaxillary bone must next be corrected 


the same time that this replacement of the 


by a plastic or osteoplastic operation at the front part of the 
septum of the nose. Any gap remaining in the roof of the 
mouth must next be closed by a flap operation. <A fissure in 
the upper lip must be closed by carefully applied sutures and 
the deformity of the nostril must be corrected. If the lower 
V-shaped piece must be 
excised and perhaps the upper lip widened by insertion of 


lip is conspicuously prominent a 


These various operative 
many 
insure 


tissue from cheek, chin, or hand. 


steps will occupy probably a vear or two, because 


periods of inactivity will be demanded in order to 
safety to the child and to permit the surgeon to see the effect 
of the various stages in the operative work. 

18. Chorioiditis Dependent on Appendicitis—A clergyman 
to retire from his labors because of chorioiditis. It 
His 


physician stated that he believed the chorioiditis to be second 


was about 


was anticipated that he was to become entirely blind. 


ary to toxemia resulting from the influence of the patient’s 
appendix. On exami 
nation, Morris found a typical case of fibroid degeneration of 
the appendix, with the type of irritation which he calls “pro 


This proved to be the correct diagnosis. 


tective appendicitis.” for the reason that it seems to protect 
the patient against infective appendicitis. The appendix was 
removed through a short incision, and was found to consist 
of an organ in which the inner structures had been replaced 
The 
patient began at once to recover from his intestinal indiges- 
tion. from his general nervous irritability, and from the chori- 
oiditis. November, 1909, he considered himself perfectly well 
and has taken up all of his duties in life again. 


by connective tissue, as is usually found in such cases. 


21. Gastrointestinal Pseudoleucemia.—A 
of gastrointestinal pseudoleucemia, according to Shoemaker, 


composite picture 
presents the following facts: The tonsils are enlarged, and 
generally also the cervical lymphatics which drain these 
glands. The disease differs from Hodgkin’s disease in the 
absence of any marked enlargement of the superficial lymph 
There is a hyperplasia of the lymphoid 
element in the spleen, the gastrointestinal tract, and_ the 
neighboring lymph glands. Herrick, 1908, reports marked 
enlargement of lvmph glands about the pancreas. A _ splenic 
tumor, a hyperplasia of the solitary follicles, and Peyer’s 


glands over the body. 
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sessile, and often 


patches, are invariable. solitary follicles are peduucu 
This 
intestine 


fuse together forming ruge. 
that it 
These growths may be 


may be so extensive prevents the 


trom collapsing. P emented or 


Microscopically there is seen a round cell hyperplasia 
of the lymphoid tissue which does not invade the surrounding 


tissue. The bone marrow is red. In one case only were vellow 


seen. No leucocytosis exists, but a relative increase of 


ie small lymphocytes is present. They m 
in mumber the polymorphonuclear cells 
red blood cells, 


Poikilocytes are numerous and no nu 


\ equal or exceed 
There is a reduction 
the hemo 
leated red blood 


in ‘the and a relative reduction of 


elobin. 


eells are seen 


the author’s case excepted. 


The principal points of difference in the ease reported by 


Shoemaker lie in the moderate involyement of the lymphoid 
‘lements in the gastrointestinal tract, and in the age of the 
patient. He says that no doubt had this process been a more 


hroyic one, and had the patient lived to the average age (he 


the the 
least 
reported by other observers, 


died at the age of 28) involvement of stomach and 


intestines would at have been equal to those 


eases 


9 1 
Poolev’s ease there 


26. Atypical Exophthalmic Geciter.—In 


was absence of any distinct enlargement of the thyroid. a 


very unusual swelling and protrusion of the conjunctiva. and 


severe nervous and mental symptoms 


Lancet-Clinic, Cincinnati 
Decembe) 


27 Problem of a Federal Department of 
gomery, Chica 


2S Routine Induction of Labor at 


Health B.A 


Term M. A. Tate, Cincinnati 


Journal of the Medical Society of New Jersey, Orange 


December 


2 *Sterilization of Contirmed Criminals, Idiots, 
othe Defectives by \ asectomy W J 
Orange 

30> *Pathognomonic 


Imbeciles 
Chandler, 


and 
South 


Signs as Relating to Appendix Localization. 


A, J. Walscheid, Union 
81 Laboratory Diagnosis of Typhoid and the Typhoid Carrier 
D. S. D. Jessup, New York. 


32. Typhoid in Infancy and Childhood LeG. Kerr. Brooklren 
38 Treatment of Typhoid. W. Coleman, New Yor! 
34 Surgical Aspect of Typhoid. J. Douglas, New York 


35 Prestatectomy KF. M. DOdénohue, New Brunswick 


29, 30. Abstracted in THe JouRNAL, Aug. 28, 1909, pp. 736, 


Journal of the Michigan State Medical Association, Detroit 
Decenber 


36 *Mind Cures in G 
ticular A. 


heral 


Chure 








and the Emmanuel Movement in Par 
Chicago 


o¢ *The Physician and the Campaign against Tuberculosis AS 
Warthin, Ann Arbor 
38 *Acute Postoperative Dilatation of the Stomach A. W. Blain 


Detroit, 

59) Ephraim McDowell. F. C. Warnshuis. Grand Rapids 

{0 Pathologic Examinations in the Diagnosis of Malignaney 
Tabulation of 2,400 Reports. C. S. Oakman and T. Walker. 
Detroit 

41 ©=Saling 


Container and Dropper. F. J. W. Maguire, Detroit 
36, 37, 38. Abstracted in Tie JOURNAL. Oct. 9, 1909. pp. 
1 
1220, 223), 2222. 
Annals of Surgery, Philadelphia 
December (Jubilee Number) 
42 *Intrahuman Bone Grafting and Reimplantation of Bone Sil 
W. Macewean, Glasgow, Scotland. 
#3) Derangements of the Knee R. Jones, Liverpool, England 
44 *Partial Hypophysectomy for Acromegaly H. Cushing, Balti 
more. 
15 *Ligation of the Thyroid Vessels in Certain Cases of livper 
thyroidism. CC. H. Mayo, Rochester, Minn. 
16) «©Significance of Thyroidism and its Relation to Goite J 


Rogers, New York, 
17 Treatment of Dry Arthritis with Injection of Petrolatum r 

Rovsing, Copenhagen, Denmark, 
4S *Lymphatics of the Colon. Jj. KK 


Jamieson and J. F 


eds, England. 

19 *Hijgh Amputation of the Rectum. HW. Hartmann, Paris, 
France. 

50 *Principles of Radical Treatment for Proctosigmoiditis R. 


Bastianelli, Rome, Italy, 
51 *Operative Treatment of 
Iingland. 
Clamp for 


Fractures. W. <A. Lane, 


Fixation of Ununited Fractures 
Newcastle-on-Tyne, England, 

538 *Musculospiral Paralysis Complicating 
Humerus. C. L. Scudder and W. E. Paul, Boston. 

54 *Partial Nephrectomy. G. Barling, Birmingham, Engtana 

55 *Partial Resection of the Bladder for Malignant Tumor by 

Transperitoneal Route. A. Primrose, Toronto, Canady 


52 *A 
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12. Intrahum 


Macewen in 
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ago, Three othe. 


reimplantation of the fla 
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] 
piadVs 
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plantation, 


periosteum Was not 


patient 


necrosis of 
The shatt 
and already 
tion, At 


elicited rhe 


weeks afte) 


was divided neat 


tively 


whole humeral diaphysis 


covered 


Was 
was sott 
the finge 


tunnel 
on a splint. 
gradually « 
openings 
short 
inch and 
removal of 


wedges ot 


years old, 
Osseous 
alone with 


toward the 


they were 


spective of the periosteum. 


periosteum adherin 


the 


muscular sulcus in the boy’s arm 
them and carefully 
larger size than the first were simila 
two months subsequently to the first 
were placed in a position five months 
filled the gap in 


inches; the 


the utility of 


after the 


found to have in reased in leneth by- one 


inches, being now seven and thre quarters 


increased 


assumed 


sound arm had, however, considerably 
of the transplanted 
grafted arm for a great many 
ing his clothes, and in many games. 
44. Hypophysectomy for Acromegaly. 


aged 38 years, about 8 years ago, began te 


odic 





‘Cancer of 


ind, Ore 


sduodena 
ida 


Due 


1e opel ition \ 


perform 


in point 


> 
ed eondition trom upp 


and 


separated from its: hi 


withdraw} 


througho 
was stutter 
from the epiphyses 


without 


distance 


edu 


interior of 


headaches, 


severity so that now the pain has become more or less con- 


stunt, with exacerbations. It is referred to the depth of the, 
head, and often passes to the back of the neck, where there 
considerable stiffness and an uncomfortable drawing sen- 


sation. Soon after the onset of the headaches the man began 
to be troubled with photophobia, particularly during the 
attacks of pain. Otherwise there has been no visual disturb- 


ince, no impairment in hearing, no olfactory or gustatory 


disturbance, no vomiting, no nausea. Gradually there devel 


oped all the signs The opera 


and symptoms of acromegaly. 
March 25, 
omy; partial removal of the hypophysis, 


tion done 1909, consisted of a preliminary tracheot 
using the transphe 
the 


was closed 


route and osteoplastiec resection of anterior wall 


tracheal wound with- 


of the frontal sinuses. The 


out drain Ether anesthesia was used. 


Phough anxious to return home and quite able to leave the 
week or ten days after the operation, he was 
this 
seemed 


hospital within a 


persuaded to remain for 17 During interval, he 


tact 
indeed, 


day S. 
that hands 
that he had 


is Was present for a number of years. 


illed attention to the his much less 
wrinkling 


Meas 


ements of the fingers showed that they had diminished 


formerl\ not seen 


measurements. 
The 


was the inevitable complete loss of 


from 1 to 1.5 mm. in their circumferential 


His photophobia had almost entirely disappeared. one 


his 
olfactory sense. There had been no headache since the opera 
slight 
The speech 


tion. very. slight oceasional 


photophobia and only an 


pulliness of the hands—much less than formerly. 
sub 
the 


sott 


somewhat thick, and the patient had no 
the 


oceurred in 


still remained 
diminution in size of 
had the 


been no nasal discharge. He 


ective eonsciousness§ of 


any 
ue comparable to that which 
parts of thi inds, There had 
loss of the sense of smell, which had 
flavors. He had 


and no longer 


m oll from the enjoyment of certain 


and now chews tobacco, 


eares fol Tee, He has gained 


10 pounds in weight. 
15. Vessel Ligation for Hyperthyroidism.—Five hundred and 


eighty patients suffering from hyperthyroidism or exophthal 


mie goiter have been operated on at St. Mary’s hospital. Of 

ese operations, 225 were ligations of the superior thyroid 
rteries and veins. A number of these ligations have been 
made ) recently to base observations on except as to the 
immediate risk of operation, which is about 2 per cent. in 


iths occurring within a few days. Ten of these patients 


were operated on too Jate and did not improve but continued 
their downward progress, dying in from eight to ten months 


later of their disease In these deaths is included a case oft 
pernicious anemia. The Mayos now have full records of 138 
ses which were ligated sufficiently long ago to make the 
report of value 
There were 12 cases of ligation of the remaining superior 


thyroid artery and vein following thyroidectomy of the larger 

be and isthmus, the primary operation being followed by 
relapse after one or several years with growth of the remain 
lobe. 


ligation of 


Twenty-eight cases of thyroidectomy followed the 
both superior thyroid vessels. Although all of 
the time of ligation, there 


ig 


them were very severe cases at 
was no mortality from the second operation. 

In cases of ligation without thyroidectomy the results were 
as follows: Slight improvement, 9; great improvement, 44; 
very marked improvement, 11; absolutely well, 4; cases of 
questionable exophthalmic goiter, no improvement, 9, 
18. Lympkatics of the Colon. Jamieson and Dobson review 
the previous publications on this subject and again emphasize 
the necessity of complete removal of lymphatic areas when 
operating tor carcinoma of the colon. 

19. High Amputation of Rectum.—Although the results 
of abdominal and perineal amputations of the terminal parts 
of the intestine have not been very encouraging, Hartmann 
believes that the actual the 
they will become better, and that the abdominoperineal path 
Hartmann has done this 


abdominoperineal operation four times—three times bringing 


with improvement of technic 


is to be the path of the future. 


down the pelvic colon through the perineum and once the 
upper end in an iliac incision and total extirpation of tue 
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lower end, with three cures and one death by hemorrhage, 
the results of an operative fault. 

50. Proctosigmoiditis. 
proctosigmoiditis the treatment 
follows: 
the bowels. 2. 


In cases of stricturing proctitis or 
recommended by Bastianelli 
1. Cecal anus and laparotomie exploration of 
Perineal or 
section, in one or two stages, with mobilization of sigmoid 
sphincter. 3. 
Plastic operation, if 


is as 


combined removal of the diseased 


and colon, if 


Closure of 


necessary, and preservation of 
anus. 4. 
Bastianelli emphasizes the importance of resorting more fre- 
quently to the abdominal route in the treatment of strictures 
of the rectum for the purpose of preliminary exploration, and 
the importance of exact ligating and cutting the arterial 
supply from the abdomen, even in cases of perineal operation 
to prevent any damage to the circulation. 


51. Published in the Lancet, June 12, 


cecal necessary. 


1909, 
52. Fixation of Ununited Fractures.—The clamp described 
by Morison is intended to hold together fractured bones till 
union has occurred, when the clamp is removed. 
53. Musculospiral Paralysis.—Scudder and Paul 
cases in which the end-results are known. In 8 


report 1] 
eases there 
is no wrist drop at present; 3 cases showed no improvement in 
these 
1 patient died 3 years following suture of the nerve, 
showing no improvement in the nerve function; another has 
had 3 unsuccessful operations for ununited fracture of the 
humerus at intervals of from 6 to 8 vears; the third patient 
at the first operation had the nerve freed, resected and sutured, 
and at the second operation the bone shortened by resection, 


the nerve function following operative interference. Of 


o cases, 


the nerve, found bulbous, resected and sutured. After 16 
years there is no return of function in the nerve. Eight of 
these patients were badly injured. The trauma was _ very 
severe; the arm was caught in the shafting or the belt of an 


engine, or had received a gunshot wound, or was crushed by 
Nearly all the patients were operated on 3 or 4 
months following the accident. 


machinery. 
The longest interval between 
vears. 


accident and operation was 3 This patient recovered 


functional usefulness and the musculospiral supply. 


ment in these patients was first noted 6 


Improve 
months to one year 
following the operation. 

54. Partial Nephrectomy.—In the case reported by 
the left kidney found to 
symptoms present it was necessary to do a kidney operation. 
The upper portion of the left kidney, exactly two-thirds of 
it, was unusually firm in consistence but otherwise apparently 


Barling, 


was have two ureters. Owing to 


quite healthy; the lower third was in a condition of complete 
sacculation and presented a yellowish-white color in contrast 
to the brownish red of the upper healthy portion. The pelvis 
of this lower third was much dilated, as was the ureter also. 
The latter 
was therefore opened and a bougie passed easily into thi 
bladder, showing the absence of stone or stricture. After 
considerable search, the second ureter was found clinging 
closely by dense adhesions to the diseased ureter and dilated 
pelvis. Much trouble was required to separate the two. The 
dilated ureter was then clamped and divided. A clamp was 
next placed on the vessels of the kidney and the lower third 
of the kidney excised. Lest any renal tissue should be left 
on the truncated lower end of the upper healthy portion, that 
end was carefully curetted with a Volkmann spoon, and ihe 
end was whipped over with a continuous catgut suture. The 
clamp was then removed from the vessels; very little bleeding 
occurred. The remaining portion of kidney was returned into 
the loin and the wound closed, except for a drainage opening. 
Shock after the operation was extremely marked, much more 
so than in an ordinary case of nephrectomy for pyonephrosis. 
The patient’s recovery was interrupted by a slight febrile 
disturbance on the ninth day, two days after the drainage 
tube was taken out, and was probably due to some little 
leakage from the cutting out of continuous catgut suture. 
There was at this time a little hematuria. The patient is 
now quite well in all respects. 

55. Transperitoneal Resection of Bladder.—Primrose reports 
a case of tumor of the bladder in which he employed success- 
fully the method first advocated by C, H. Mayo—transvesical 


No stone could be detected in the pelvis or ureter. 














A. 
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resection of a portion of the bladder wall. The left ureter in 72. Abstracted in Tue Journar, Dec. 11. 1909, p. 1999 
tliis case passed through the tumor mass. It was severed one 
inch from the bladder wall and sutured into the wound. Its Woinan’s Medical Journal, Cincinnati 
patency was preserved. The patient made an_ excellent Decembei 
recovery. 73 *Habits*of Posture a Cause of Deformity and Displacement of 
the Uterus I. M. Mosher, Brookiyn 
56. Cancer of the Prostate—Young’s paper consists of a 74 Morphology and Physiology of Areas of Langerhans Si 
comprehensive and detailed clinical, pathologic, and post Vertebrates (continued). 1. M. Dewitt, Ann Ari 
operative analysis of 111 cases in which he operated. He says 73. Posture and Displacement of the Uterus... Mosher exam 
that a cure can be expected only by the routine removal of — ined per vaginam and by rectum a large number of women and 
the seminal vesicles, vasa deferentia and anterior two-thirds girls who have acquired a lateral obliquity of the pelvis from 
of the vesical trigone with the entire prostate. The operation — habits of posture, and in almost no instances has she found 
is not extremely difficult or dangerous, and already at least the uterus in the axis of the pelvis. Twenty-two had : 
one cure has probably been obtained (now almost five vears — Jateral obliquity (right hip elevated), while the remain 
since operation). He says that when the disease is advanced had acquired the opposite tilt. In every one of these cas 
and urination very difficult and frequent a catheter life should the uterus approached the elevated hip, especially { 
be adopted. When, however, catheterization is difficult or upright position of the trunk. Most of thes nn 
painful, a palliative operation should be done, in some cases dysmenorrhea and leucorrhea and in some the condition 
suprapubic cystostomy, but lasting relief of urinary obstrue accompanied by more serious pelvic lesions. Mosher sa 
tion and vesical pain can be secured by careful conservative a combination of the two forms of obliquity in the habitu 
perineal prostatectomy. posture of the pelvis is common, espe ially when the ibit 
57. Acute Hemorrhagic Pancreatitis —Judd reports the case lias been acquired in standing, and the influence of 
of one patient subjected to operation and who recovered. An be traced in the shape and position of the uterus 
opening was made into the head of the pancreas with a blunt Phe author urges that mothers in every school dist 
instrument and a cigarette drain inserted leading out above should collectively be instructed in reference to the norn 
the stomach through the gastro-hepatic omentum. The gall position or the body in standing and_ sitting 
bladder and ducts showed no stones and were apparently in dangers which menace their daughters if not properly traine 
normal condition. The wound was then closed, except for the Teachers mvweg where should be similarly instructed d urged 
space occupied by the drain, and another drain inserted ' enforce the adoption of right habits of posture in t 
through the suprapubic stab wound. The patient was put to pupils. Physical exercise not only in the gymnasium but 
bed with the head of the bed raised and was given normal the school room, between classes, should be given to stren; 
saline solution by rectum. Steady improvement followed the  '! muscles which hold the pelvis in normal obliquity 
operation. Theyre was considerable drainage of a thin, bloody Which correct the tendency to lateral obliquity Physi 
fluid for the first 24 hours, which rapidly diminished, and by and all intelligent people should exert an intluence ag 
the third day drainage had practically ceased. The temper-  ‘® of articles of wearing apparel by girls and women 
ature reached 101.4 F. on the second day, and was elevated 1 engender bad habits of posture, the most important 
or 2 degrees for 12 days, after which time it remained normal. being high heels, tight corsets, and those which crov 
The pain continued, although of less intensity, for 3 days and abdomen back and downward, stocking supporters 
required several hypodermics of morphin. The bowels moved  ' the front of the corset, and tight waist-bands 
voluntarily on the fourth day, followed by a profuse diarrhea 
for several davs. Convalescence was then uneventful and the Western Medical Review, Omaha 
patient returned home during the fourth week. Since the December 
operation, nine months ago, she has enjoyed good health, and is igi Perse Sar ns oe . ee : Boe 
at present is in splendid condition. 76 Nystagmus. L. B. Bushman, Omaha 
59. Cholecystectomy.—-Movnihan points out that there is a 7s The gyghomn Euohicee ra McGrath, G Wa ts N 
condition of the gall-bladder in which fine grains of caleulous 79 Meckel’s Diverticulum as a Cause of Ir ! oO 
material are embedded in the mucosa; the cystie duct is not S. B. Hopkins, Omaha 
affected. The wall of the gall-bladder may appear normal. It Journal of Nervous and Mental Diseases, Lancaster, Pa 
may retain the blue color of health and the walls are thin and Decembei 
supple. It may be white and thickened, slightly or grossly, gO Naa oF sa ne of Eneephalic Hemorrhag Ss. DW 
in part or in whole. No stones are free in the gall-bladder 1 sticcomauat eta ol Sivtisseie WM Les site 
though particles of grit may be found in the bile therein. S2 *Gunshot Wound of the Brain, without Focal Svmy WM 
Chronic pancreatitis may be present in the more advanced g9 Diet Io Epilopse ii I tere Bautio® Kthes Pack. NY 
cases. Inspection of the mucosa of the gall-bladder is neces S4. Cause of Contractures and Spasticit n ¢ S Q 
sary to reveal the presence of this condition in its early Demonstrable Le fon of the Pyramidal ‘I 1 H.W 
stages; it cannot otherwise be recognized. temoval of the — re 
gall-bladder is necessary; drainage of the common duct may 80. Distribution of Encephalic Hemorrhages._In the ninety 
be desirable in cases where jaundice has been present. Three three patients examined by Ludlum, it would seem that vas 
illustrative cases are cited. cular iesions occur about as frequently in the anterion 
the posterior communicating, and the posterior ereb 
West Virginia Medical Journal, Wheeling arteries, as in the striate group of vessels. They a 
Decembei says, important factors both in softenings. cyst format 3 
65 *The New Neurology. C. A. Wingerter, Wheeling. and hemorrhages in the region of the basal ganglia 
66 ‘Artificial Hyperemia as a Therapeutic Measure. J. HW. Andei , , P ’ 
son, Marytown. 81. Syringomyelia.—The unilaterality of — the ymptoms 
67 Atrophie Rhinitis. G. A. Aschman, Wheeling. their almost exclusive sensory character, their accurate 
6S — ake of Perforation in Typhoid. C. M respondence with accepted views of the segmental sensory d 
69 Plastic Operation for Relief of Anteflexion of the Uterus tribution, the characteristic dissociation of sensibility, and 
H, G. Nicholson, Charleston. the entire absence of moto! symptoms leads Leszynsk) 
65. Abstracted in THe JOURNAL, Nov. 6, 1909, p. 1587. present his patient as an atypical case of syringomyelia in 
early stage, or a oliosis limited to the sensory tracts in the 
Journal of Advanced Therapeutics, New York central portion of the cord. A tumor of the cord could be 
December excluded. 
6g a ag I FO: Re $2. Gunshot Wound of Brain.—The interesting feature in 
71 Standardization of High Potential Electric Currents (con- this case is that the bullet took its course almost directly 
fe tinued). E, C, Titus, New York. : : through tlie median line, traversing the anteroposterion 
72 *Treatment of Pathologic Menopause. UH. F, Pitcher, Haver- YP ei f : , , 
hill, Mass. diameter of the brain, and therefore doing no damage to any area 
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83. Diet in Epilepsy.—Rosanolf obtained a reduction in the 
iber of seizures by about 14 per cent., apparently attrib 
| i simpl uution of the daily allowance of the 

nd nothing else rhis diet consisted of three 

! Is a day it the usual hours, each meal consisting of 125 
! bread, 16 of butter, and 250 ¢.c. of milk, carefully 
ul meas | By calculation this diet contains 

mately 52.2 gms. of proteids, 70.3 gms. of fats, and 

20.0 oms. of carbohydrates daily 


a ah fd | ' \ 


Talignant Tun tl Osseous System WwW. 
ryan, Nasi 
SG ONe isthenia J. W. Stevens, Nashville 
i d of ‘1 is S. M. Miller, Knoxvil 
‘ M: g t f Transverse Presentations in Labor a 2B 
\l Mur sboro 
so M ind M lity of Appendicitis. C. N. Cowden, Nash 
S85. Absti 1 in THE JOURNAL, May 1, 1909, p. 1450. 
Military Surgeon, Washington, D. C. 
Decemben 
M Ss n Campaign P. F. Straub, U. S. Army 
Med Service with Philippine S its E. E. Persons, U. S 
Ari 
2 *Me equ ni ind Sup eS the Organized Mi l 
( | Darna I Ss. Army 
Med I’ S 1 Port R B. K. Ashford, San Jua 
’o Kt 
I ! Obta Sanitary Can W. R. Davidson, U. S 
\ 
’ Vel il |} for Us J. Van R. Hoff, U. S. Army 
* | 1 s Urethr from t Army by M i 
KK J Reenforced Militar Law and D 
Hl. I. Raymond, I S. A 
\ I vlaxis in tl Mili Service R. B. Grubb 
| ~ \ 
Ver I) s¢ in the Army and the Necessity of Pro 
Action Ss and Municipal Authorities 1 its Eff 
Cor I. Cc. Fauntleroy, U, S. Army 
>. Abstracted Tue JOURNAL, Nov. 13, 1909, p. 1683. 


Published in the 
Abstracted in Tm 


cal Record, Nov. 27. 1909. 


JOURNAL, Nov. 20, 1909, p. 1768. 


New Orleans Medical and Surgical Journal 


Decenhe 


Ophthalt Surget H. D. Bruns, New Orleans 
1 | » 4 s of Pellagra EK. M, Hummel!l, New O n 
1 Ret vngeal Abscess. HH. Dupuy, New Orlea 
\ An 1, Wilt Demonstration of the Org \ 
| \\ New © ns 
Ix e Preg P. T. Talbot, New Orleans 
$ Regional Anesthesia C. W. Allen, New Orleans 


Coxa \ nd its Treatment P. A, MeIlhenny, New Orlea 
I t t f I I if the Patella, especially old Fra 
New Orleans 


The Proctologist, St. Louis 


Decembe 
10S rt I phaties in Proctologic Diseases R. H. Barnes, St 
I 
Strict f Rectum and Sigmoid J. D. Potts. St. Louis 
*N Method f Attempting to Secure Sphincterie Control 
( st C. Ryall, London, England 


110. Published in the Lancet, July 3, 1909, 


Illinois Medical Journal, Springfield 


December 

111 *The Responsibility of the State in the Care of its Dependents 
I’. Billings, Chicago 

11 Problem of the Blind from the Physician's Standpoint ke i 
MeAna iv, ¢ arbondalk 

113 Diagnosis of Fractures W. Fuller, Chicago. 

1i4 Pemphigus Requiring Surgical Attention S. C, Glidden, Dan 
ville 

115° Hodgkin's Disease with Primary Tumor in Gall-Bladder BE 
Hi, Weld and P. L. Markley, Rockford 

116 Skin Grafting G. H. Galbraith, Clifford. 

117 *lrepared Foods and Diabetic Articles R. T. Woodyatt, 
Chicago 

118 Uleer of the Stomach, its Differentiation from Cancer, and 
Treatment of these Conditions Fa Mason, Rossville. 

119 *Vaccine Treatment of Iritis. D. A. Vanderhoof, Rockford. 

120 The Eve in Relation to General Diseases V. E. Gamble, 
Chicago 

121 *Eye Diseases Associated with Nasal and Nasopharyngeal Dis- 


rders T. Faith, Chicago 
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122 *The Nature and Causes of Nasal Mucous Polypi. E. F. 
Garraghan, Chicago, 

128 The Tonsil Question. R. H. Brown, Chicago. 

124 Studies in Workmen's Compensation for Industrial Injuries 


(continued). W. H. Allport, Chicago, 


111, 117. Abstracted in Tue JouRNAL, June 5, 1909, p. 1880. 
119. Vaccine Treatment of Iritis——Vanderhoof reports two 
as examples of the good results which are frequently 
derived when using vaccine treatment. 
especially 


eases 
The results have been 
good in streptococcus and 

the and throat. Results have 
negative in chronic suppurative conditions of the sinuses. 

121. Associated Eye Diseases.—Faith claims that nasal and 
nasopharyngeal disease may be responsible for headaches of 
an ocular type, supraorbital neuralgia, localized pains in the 


eves, 


acute staphylococcus 


infections of ear, nose been 


asthenopic symptoms, vascular disturbances, congestion 
of conjunctiva, edema of lids, exophthalmos, orbital cellulitis 
and abscess, optic neuritis. usually retrobulbar, ocular palsies, 
and phorias, keratitis, phlyectenule of either the conjunctiva 
or cornea, and diseases of the lachrymal apparatus. 

122. Nasal Mucous Polypi. That nasal polypi are not neces- 
sarily dependent on suppuration in the accessory cavities of 
the nose, although they are sometimes found associated with 
such suppuration, is Garraghan’s belief. Suppuration in the 
nasal sinuses may result from the presence of mucous polypi 
in the 
of a disease which in most 


nose. Nasal polypi should be considered as a symptom 
eases demands more than the sim- 
ple removal of the polypi to effect a permanent cure. In the 
majority of instances, after the removal of the polypi, which 
is best performed by means of the cold wire snare and punch 


Torceps, the thorough removal of 


all diseased or carious bone 
which may be found on any of the nasal sinuses is absolutely 


essential to the prevention of the recurrence of nasal polvypi. 


American Journal of Physiology. Boston 
December 

*Physiology of Lymph—The Leucoecytes in the 

Thoracie Lymph, and Blood of Normal Dogs. 


125 Neck Lymph, 
B. F. Davis 





and A. J. Carlson, Chicago 

126 Relative Toxicity of Various Salts and Acids Toward Para 
mecium l.. L. Woodruff and H. H. Bunzel, Woods Hole, 
Mass 

127 The Nucleoalbumen in the Yolk Platelets of the Frog’s Egg: 
Note on the Black Pigment. 7. F. McClendon, New York 

128 Catalase of Echinoderm Eggs before and after Fertilization. 
E. P. Lyon, St. Louis. 

129 Elimination of Total Nitrogen, Urea, and Ammonia Following 
the Administration of some Aminoacids, Glycylglycin and 
Giyeylglyecin Anhydrid. P. A. Levene and G. M. Meyer. 
New York, 


1230 *Influence of the Removal of Segments of the Gastrointestinal 
Tract on Character of Protein Metabolism I. Levin, 
ID. D. Manson and P, A. Levene, New York 

Davis and Carlson find that the 

about 20.000 leucocytes 


the 


125. Physiclogy of Lymph. 
blo vd ot 


ecubie millimeter, 


normal dogs contains per 
of which about 77 per cent. are poly morpho 
On the hand, the Iymph 
1.000 to 30.000 per cubic millimeter, of 
100 are small lymphocytes. Large 
and found but the polymor 


phonuclears are present only with admixture of blood. The 


varies 
which 


uclears. other thoracic 
eatly 


about 


hi 





from 
95 to 


ly mphocytes 


per cent. 


eosinophiles are 


neck lymph is similar to the thoracic. The experimental evi- 
that the lymphocytes do not pass directly 
from their place of formation through the capillary walls into 
t e 
the blood with the thoracie and neck lymph. 


denee indicates 


blood but are taken up by the lymph stream and enter 


130. Removal of Segments of the Gastrointestinal Tract. 
Levin, Manson and Levene remark that previous studies of 
the digestive functions have not taken account of the influence 
of the segments of the gastrointestinal tract 
metabolism and elimination. The method of study 1s usually 
been the of the intestinal contents 
through fistulas. The authors propose on the other hand to 
study the effect of removing various parts of the digestive 
organs themselves. The present communication forms the first 
installment of a series of 


various on 


removal portions of 


investigations on this principle. 


Preliminary to the removal of «the entire stomach, they 
studied the effect on metabolism of gastroenterostomy by 


which the function of the stomach is practically nullified. 
Their experiments were performed on dogs and had reference 
principaliy to the protein metabolism. They found that the 
nitrogen of proteins was rapidly excreted, so that with a con- 
siderable increase in the protein ration there was no nitrogen 
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retention after hours. The 


showed that the principal amount of nitrogen was eliminated 


twenty-four experiments also 


very shortly after its ingestion. The experiments seem to 


stomach 


show that the chemical digestion of proteins by the 
retain 


the nitrogenous food in such a way that opportunity may be 


is quite subsidiary and that its principal oflice is to 


given for the organism to store up and retain the ingested 
protein. The authors suggest that this is accomplished to a 
certain extent by the absorption from the stomach of incom 


pletely digested proteins. 


Denver Medical Times and Utah Medical Journal 
December 


31 Hereditary Ocular Diseases. G. F. Libby, Denver. 





2 Physicians and the Public ‘Health. W. "1H. Sharpley, Denver 
3 Pityriasis Rubra Pilaris. A. J. Markley, Denver. 
f The Treatment of Wounds. C. E. Tennant, Denver 
D> Intranartum Hemorrhage Due to Premature Separation of the 
Placenta. A. M, Ditson, Denver. 
FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Clinical 


drugs and artificial 


interest 


lectures, single case and trials of new 
foods are omitted unless of exceptional general 


reports 


Lancet, London 
Decembe 18 
1 *The Brain Structures Concerned in Vision. F. R 
2 Special Sense Discharges from Organic Disease 
Gowers. 
3 *Latent Chorea: Contribution to 
Chorea. R. Miller. 
4 X-Ray Ulcers Cured by Hilton’s Method. A. F. Savill. 
5 Action of Cryogenine on Phthisical Temperature J. E 
Gordon. 
6 Case of Peripheral Neuritis (Alcoholic) J. 
7 *Case of Pneumonia Migrans. H. B. Roderick. 
S Syphilis of Pancreas with a Pancreatic Calculus in the 
J. G. Taylor. 
9 Status Lymphaticus 


Cross 


Sir W. R 


the Study of Sydenham’‘s 


Wyllie 
Duet 
Death RnR. W. S. Walker 


with Sudden 


Cross claims 
the 
reception of 


1. The Brain Structures Concerned in Vision. 
that the visuosensory area along the calcarine 
primary station in for the 
impressions coming from the retina through the geniculate 


fissure is 
each hemisphere 
around it is the visuopsychie area to which these 
the 


bodies; 


rest ot sur 


impressions are transferred; it occupies the 
fuce of the occipital lobe, its functions being to elaborate and 
to interpret. If part of the visuopsychie area is: primarily 
diseased, there is likely to be a partial hemianopsia compli 


cated by slight pecullfarities of vision more or less indefinite, 


some difficulty in memory of words, some form of letter, 
word, or mind blindness. When the fibers that go to the 
temporal region are affected, there may be word deafness or 


loss of power in the musical faculty, to recall names or to 
read aloud. 


motor, where the impressions or information gained by 


The psychie cells are associated with the psycho- 
sight 
wre transferred for purpose of thought, speech, or action, and 
these with the emissive motor by which speech and writing 
affected. 

for the 


The centers for these latter acts lie adjoining 


The 


are 


those simple movement of the lips and hand. 


various parts of the visual eortex are connected by short 
association fibers almost infinite in their distributions. 
3. Latent Chorea.—NMiller holds that (rheumatic) chorea 


declares itself first by symptoms significant of general nervous 


instability. He urges that in dealing with children suffering 
from nervous disorders of many kinds special care should be 
taken to exclude the possibility of their having originated 
The 


tion between rheumatism and nervous instability is not to be 


from a slight rheumatic infection. well-known associa- 


explained by considering that the infection is specially prone 
to attack neurotic children, but by regarding the nervousness 
as in most cares the outcome of an infection already present 
(latent The and 
rheumatic children are usually to be attributed to the disease 
and not to salicvlates, 
latent chorea in children suffering from obvious acute rheu- 
matism affords that 
condition, 


chorea). mental depression headache in 


its treatment by The recognition of 


strong evidence chorea is a rh umatie 


The striking features of Roderick’s 


cerebral 


7. Pneumonia Migrans. 
(1) The 
throughout the illness, varying from a semi-comatose state 


case were: symptoms, which persisted 


to a violent delirium; (2) the mieratorv nature of the } \ 
mona and the small area of iui invol\ d in ea h att Ix 
(3) the slight disturbance of 1 ration, which only one 
reached 40 to the minute. beine sually about 28 ind +) 
the rapid recovery. atte nall dose o intipne ‘ ( 
vaccine (O05 cx cont i 2? 000 dead pneumococet) 
which, he thinks, it is reasonable to nental 
in bringing about the favorable 1 ilt 
Briti». Medical Journal, London 
Dev ( I 
10 *Brain Structure Concerned in nd \ il d 
KK, R. Cros 
11 Preparation f ] t Acid B i ! roe 
Soured Milk 
12 *Leucoplakie Vu ition to Kra 3 \ 
Carcinoma Vulv: \ ; Vv. ] 
13 *A New Color-Perception Spectromet PW. Edrid 
14 *Treatment of Post-Operative Shocl 1 i ' 
G. Wray 
15 Inversion of Appendix and Cecum W. J 
16 Acute Mastoid Suppui m and S 
J. Scott 
17 *Iis Radium a Cure for Cancer? L. Wickham 

10. See Abstract No. ] 

12. Leucoplakic Vulvitis.—The authors have tried a mumbs 
of remedies for the pruritus in leucoplakic vulvitis 
found that most of them have failed to give relic In 
of their pathologic findings they advise that the afl ed 
be excised in all cases in which local treatment fails 
since a permanent change of character takes ] ein a 
epithelial cells over the ailected area. the ¢ sion sho ¢ 
a wide one lest the disease recur ava j e scar, whi 
happened to them in two cases. 

13. New Color-Perception Spectrometer.—The  instruny 
described by Edridge-Green is a spectrometer so arranged as 
to make it possible to expose to view in the evepiec ‘ 
portion of a spectrum between any two desired wave-l 
It consists of the usual parts of a prism spectroscope—t : 
a collimator with adjustable slit. prism, and. teles 
ey ( piece, 

14. Post-Operative Shock Prevented by Pituitary Extract 
In three cases Wray injected 1 c.c. of a 20 pet nt. s ! 
of the posterior lobe of the pituitary body i umus 
into the patient’s arm betore the patient had ‘ 
from the anesthetic The effect was Imost imme 
the almost imperceptible pulse soon became ve a | 
ine This effect lasted from 12 to 16 hours 
passed off. Not only did the pulse become larg 
but it was also slowed, and whereas it had been irre 
become regular. This effect seems due not onl ot 
of the drug on the blood vessels. but also on the he j 
injection was civen in- conjunction ith normal sal b 
rectum. 

17. Radium a Cure for Cancer.—From a study of 60 es 
of tumors comprising specimens of each variet before 
ing, and after the treatment, Wickham concludes t ( 
malignant evolution of these tumors may not o1 be ar ( 
for months by radium treatment, but that ¢ sionally s 
tumors have entirely disappeared, giving npressi ( 
real cure, the rays having on cancer cells a somew t sel ‘ 
action. He says that radium cannot at present ny ‘ 
pretensions than to aet on lesions whi | 
sufficiently accessible, or rendered accessibl | 3 
generalization the resources of radium =are limited te e 
reduction in size of the principal tumors. to { f 
hemorrhage and secretion, and to the diminutio pill 11 
the cancer is localized and accessible, but inoperal n 
With some rare but very remarkable exceptio en V 
diminish or stop the hemorrhages and secretions lo . 
ionally render the tumo1 O} erable; but. in spite 1 ‘ eat 
advantages, which result in a prolongation of life. t p nt 
in the end dies of the cancer. The influence of radium dimin 
ishes as the tumor becomes less and less accessibli Cert 
tissues are infinitely less favorably acted on by radium tha 
others, for example, the mucous membranes, especially of thi 
buceal cavity (tongue, tonsils pharynx, ete.). and in these 
cases must be added the material diffi ulty of reaching thi 
revion conveniently, and applying the heavy screen-filters an 
_leaving them in position for a suflicient length of time 
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Lastly, if the cancer is very extensive, a radium-therapeutist Journal of Hygiene, London 


, vreat diflicultv in obtaining the stock of radium necessary Vorember 
1 wt sufliciently in every direction, for the number of doses 36 Investigations on the Toxicology of Tin, with Special Ref 
‘ ; erence to the Metallic Contamination of Canned Foods. 8. 
needed in a number of cases is very high. B. Schryver, 


37 Progress of Ankylostomiasis in Cornwall. <A. E. Boycott and 


’ 7 y J. S. Haldane. 
Sas Mea ¢ ¢ ire} 
Medical Press and Circular, London é 3S *Nature of the Cellular Elements Present in Milk. R. T. Hew- 








Decembe 1 lett, S. Villar and C. Revis. 
l \ ne tisewhen the Appendix is a Pelvic Organ. J. Bland 39 British Industrial Anthrax. C. H. W. Page 
cabins : 40 On Hetero'og Agglutinins, Particularly those Present in the 
! An Ay itus for the Administration of Ether by the Purely Blood Seri of Cerebrospinal and Typhus Fever Cases. 
0 Method R. H. Hodgson . W. J. Wilson , 
| of t Lachrvmal S S. Stephensor t1 *Comparison Between the Germicidal Power of a Disinfectant 
IIyvpertropt Cirrhosis and Alcoholic Varalvsis H. C. Drury in Solution and in the Emulsified State R. E. Massey. 
LA ¢ OS van 


P 38. Cellular Elements in Milk.—The authors briefly sum up 











S : I A. Mathieu those facts which support the view that the cells found in 
Phe Opsonic } a Leod milk are for the most part not leucocytes, as follows: 
Ad ) 1) , ‘ 
| | tor kK. R. Carling 1. The cells present in milk (the so-called lencocytes) are very 
diverse in ture, and when critically examined, the majority dis 
Clinical Journal, London tinctly differ from leucoeytes, “ane 
: 2. However fresh the milk may be, the vast majority of the 
Deve er 1 ells in it never stain like active leucocytes with ordinary blood 
M Ive S. War! stains 
Dias x nant Abdomit Diseas iH. B. Shaw » Though many multinucleated cells are present, the majority of 
. \l S | t s lal S s Diseas I W these are distinctly different from polymorphonuclear leucocytes. 
IR tf. The cells present in milk, however fresh, are scarcely ever 
Decenide . ameboid 
si = ». Ingestion of bacteria by the cells present (phagocytosis) is 
: sid S ( ldre N pr tically absent 
n aie ; ‘ poco gk G. In milk obtained from perfectly healthy cows these cells may 
1) } 1 occur in vast numbers, and since the mammary gland in structure 
é hs icles resembles other glands, it is against analogy that vast numbers of 
1) F. M.S Iwith | ocytes should occur in its secretion. 
7. The cause of the presence of a considerable number of cellular 
} nt ‘ j » ea } he | hwi "as »} ‘ j 
Pa ae ears Ya eens ( s at times when there is no obvious reason, such as in 
Glasgow Medical JO urnal irters of the udder which have a previous history of mastitis, 
] Ie et but have reeovered, is easily explained if these cells are 
ra’ I> ¢ 1 Ke 1 e cells and not leucocyt Ss, 
: F Hiceas Illustrated bv a Case of Pat sie a ; ot 
Bs rare reg dada ih dey’ 11. Germicidal Power of Disinfectants in Emulsified State. 
iin vy 1 all al ‘ saat - . a 
Meeker experiments made by Massey showed that the germicidal 
i ( Ro J. Cowan and I, 4 — power of emutsified disinfectants is greater than ean be 
w | | ent of I nia in Child ) A. G. Fa as ae ¥ ‘ F 
counted for by the activity of the active constituent. <A 
Treatment of Hernia in Children.—In cases in which a weak emulsion of tragacanth, when kept between 20 and 40 
fer of the various parts is to be had, Fa ls C. was found to delay solution of phenol for about 15 minutes, 
sible to ire the her 1a by foll WING this pro ba. in the ease of the dittic ultly soluble cresols, the particles 
vaared in the usual way for an anes could be detected after three hours. Although the tempera- 
It is place its back on the operating table, and ture and strength of the disinfectant were varied, the emul- 
Pe y sterilized as for the ordinary operation sion was slightly stronger in each case. 
\ ueced the hernia, introduces his left ; 
: : : alas Medi zette. Svdnev 
1 canal by invaginating a small part Australasian Medical Gazette, Sydney 
els both pillars of the ring. By doing Vorember 
} ] t] nine. and dete1 $2) «=History of the Svdney Hospital. T. Fiaschi 
t¢ the teneth of ie Ope ng, and aete 1" ‘ 1 ‘ : r : : : ‘ a ‘ 
eas € ope Ns sine 13 .Schlésser’s Method of Deep Injections in Grave Trigeminal 
! 1 imber o tit es necessary for its occlusion; Neuralgia Rh. S. Skirving e 
n more than two, and sometimes only one stitch 1s $4 Aorti Aneurism., J. Cc Vv reo 
; : ee Pett 1 Artificial Feeding of Infants. A. G. Salter 
+ + } trone eu » eedte ad I . rin 4 . re > . 
kes one rved n me 7 14 Treatment of Infantile Paralysis. R. B. Wade 
“ { . pierces the skin about the top of the 17 Surgical Technic in Intussusception Cases. E. H. Binney. 
; forefinger in the inguinal canal +8 Calcium and Eclampsia. A. C. I. Halford 
: : : , : +] Ly 1) Cancer of the Cecum, Complicating Myoma R, Worrall 
4 - t } if omes thr ri) 1e ar ¢ ie = > , > . > } 
int em 5 con through the pillar or tne 50 Prostatectomy. R. S. Bowker. 
He t s ); e hernia reduced and the sac behind his 51 Furunculosis Treated by Vaccine. J. J. Holland 
{ r, whi is in the canal, with the spermatie cord also o2 Vitiligo, S. N. Alti. 
H en guid point of the n edle to the opp" q Journal of Laryngology, Rhinology and Otology, London 
: r, and, taking a good bite of the other pillar, brings the Deceuties 
of the needle out through the skin. He again intro- 53 Uniform <Acoumetric Formula Accepted — by the Eighth 
uces the needle into the point of exit and brings it down on Otological Congress at Budapest. J. Mdéller 





D *Clinics alue f he nthine Nys gmus Tests nalysis 
lone axis of the canal in the euboutescons tet: ihe casi’ $f *Clini il Value of th thine Nystagmus Tests (Anal 


of Forty-two Cases) Ib. McKenzie. 


es the pillar of the canal, and guides the needle again 
ss to t opposite pillar, taking a good bite of it, then, 54, Labyrinthine Nystagmus Tests.—McKenzie summarizes 
= . =. . . ; we mnati aa f Qe 
ling in the subeutaneous tissues, brings the point the results of his examinations as follows: 
ne ut at its original entrance. He thus has the 1. In otosclerosis the activity of the vestibular sense bore no 
ing of thre can il, as it were, in pursed strings, and, os lationship to wae oo enn ey, ol the deafness. . ° 
; : . ee ; ~. In noise-deafness, concussion-deafness and deafness from 
] ! the whole together, closes the ring, leaving suflicient meningitis the vestibular reactions were impaired. 
room t spermatic cord. By this procedure the skin and _ 3%. In syphilis of the labyrinth the vestibular organ was not 
ee | ren invariably affected in proportion to the cochlear, 
a4 . 1 ara re vethe ] ? c ne . 4 : : P 
itaneous tissues are puckered together, but by ca eae t. In hysterical deafness the vestibular sense was impaired in 
the skin with a pair of dissecting forceps, and with a little proportion to the severity of the deafness 
. ‘ . D surast nic leafness » TEST) ar ste ras per 
manipulation, the skin and subcutaneous fat can be freed, and ae. a irasthenic deafne the vestibular system was hyj 
the ligature can be tied home on the pillars of the ring. A 6. In perceptive deafness of indeterminate causation no conclu 
‘ f-knot is then tied as tightly as possible, and by lifting up sions were arrived at 


7. In chronic uncomplicated suppuration of the middle ear and 
in acute mastoiditis, the vestibular reactions were normal or slightly 
forceps the ligature is submerged, and thus no trace of opera exaggerated. ; ; rg ; 

: S. In cireumscribed labyrinthitis the vestibular sense as tested 


skin at the point of entrance of the knot with a pair ot 


tion in a few days can be found. by measuring the caloric induction-period was impaired; and the 
lhe canal is thus closed. The two surfaces of the sac have impairment was increased after cure by the simple radical mastoid. 
. ; : . 9. ‘ase of labyrinthitis was found with spontaneous nystagmus 
cote iad a ee . a le ; » spermatic cord. . A case of lab) \ ; S n} : 
been brought together, room is left inte the permath . to the opposite side, and with normal vestibular caloric reactions 
ind, as the child is kept at rest in the after-treatment, 10. In temporo-sphenoidal: abscess the reactions were normal. 
' ‘ } : : J 7 ‘ P . After » padics astoi i ’ icate j -ear Sup 
‘ 3 > place are strenothened | he growth of 11. After the radical mastoid in uncomplicated middle-ear 
adhesions take place which are trengthene 1 ry t g suration, the reactions were hastened in two cases and delayed 
the child, and the eure of the hernia is thus effected. in one. 
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Annales de Gynécologie et d’Obstétrique, Paris 
Vovember XXXVI, No. 11, pp. 657-72 
55 Technic of Conservative Cesarean Section (Technique de 
Vopération Césarienne conservatrice.) A. Couvelaire Id. 
(Sutures dans lVopération césarienne.) <A. Herrgott 


Annales de l’Institut Paste. Paris 
November, XXIII, No. 11, pp. 841-936 
\6 Oxidizing Enzymes. J. Wolff and E. de Stoecklin 
57 Yellow Fever at Martinique in 1908. (Etude de l’épidémiologie 
amarile.) Simond, Aubert and Nec. Continued 
DS Mechanism of Immunization against Fowl! Cholera (Sur le 
role des leucocytes chez les animaux neufs et immunisés 
infectés artificiellement par le microbe du = choléra des 
poules.) A. Sulima 
59 =Passage of Microbes through Intestinal Wall in Experimental 
Strangulation. P. [konnikoff , 


Annales de Médecine et Chirurgie Infantiles, Paris 
December 1, XIII, No. 23, pp. 793-828 


60 Campaign against Infant Mortality (Puériculture.)  Périer 
and Gaujoux. 
61 Nasolachrymal Pathology in Inherited Syphilis Antonelli 


Archives Générales de Chirurgie, Paris 
November, III, No. 11, pp. 1101-1210 


62 *Perforated Gastric Ulcer. (Uleére perforé de Vestomac traité 
et guéri par le drainage sans suture.) M. Leroy and J 
Minet. 


63 Successful Intrauterine Autoplastie Operation with Flap of 
Vaginal Mucosa for Cieatricial Stenosis of Cervix. G. Potel 
64 *Cicatricial Stenosis of Uterus of Therapeutic Origin y 
Mauclaire and C. Burnier 
62. Perforated Ulcer of the Stomach.—Leroy has been able 
to find records of 53 cases in France with prompt operation, 
Phe list includes only 15 with a successful outcome, and he 
reports another. His patient was a young woman free trom 
digestive disturbances unti! the sudden onset of symptoms ot 
gastric ulcer with perforation the fifth day. The lack of vom 
iting after the first led to the assumption that the perforation 
was in the posterior wall of the stomach so that the organ 
emptied its contents during the frequent retching not through 
the eardia but through the perforation into the sae of the 
omentum. The perforation occurred some time after a weal. 
but forty hours elapsed before the operation. Prompt recoy 
ery followed with drainage without immediate suture, and the 
patient has been in comparatively good health for six months 
to date. 


64. Cicatricial Stenosis of the Uterus of Therapeutic Origin. 

Mauclaire presents and reviews a number of cases of ste 
nosis resulting from cauterization with the actual cautery or 
a caustic or curetting of the uterus, obstetrical intervention 
or a surgical operation on the cervix, especially the Schraedet 
operation. If the stenosis is left uncorrected. painful men 
struation and sterility are the rule, and an abnormal pregnancy 
follows if conception occurs. He reviews the various meas 
ures that have been applied in treatment, generally with 
excellent results. 


Archives des Maladies du Ceur, etc., Paris 
Vovember, Il, No. 11, pp. 609-672 

65 Wistorical and Critical Study of Paroxysmal Tachycardia and 

its Origin. H. Vaquez. 

66 Intense Eosinophilia in Carriers of Filaria Loa. (Valeur de 

Véosinophilie chez les malades porteurs de “‘filaria loa.”’) 
L. Nattan-Larrier and M. Parvu. 
Bulletin de l’Académie de Médecine, Paris 
Vevember 30, LXXIII, No. 39, pp. 335-402 
67 The Bacillus Proteus in Gastrointestinal Infection. (Associa 
tion microbienne protéo-typhique.) II. Vincent 
December 7, No. 40, pp. 403-426 

68 *Antitvphoid Inoculation. (Prophylaxie et vaecination contre 

la fiévre tvphoide.) A, Chantemesse. 

68. Antityphoid Inoculations.—Chantemesse reviews the }is 
tory of antityphoid inoculations, referring to his own pioneer 
work in this line in 1888, when he gmmunized mice by inocu- 
lation with killed typhoid bacilli. In 1899, after Wright’s 
practical application of antityphoid vaccination to British 
troops in Africa, Chantemesse proposed vaccinating his assist- 
aats and pupils in his hospital service where professional 
typhoid infection was sadly frequent. His suggestion was 
accepted and the entire force in the service were injected with 
typhoid cultures sterilized by heat. Among the interns were 
Armand-Delille and Guerbet. now professor at Rouen. The 
agglutinating power of the serum increased in consequence of 
the inoculation to 100, 150 and 200 in a few weeks, and then 
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gradually declined as the vears passed, but the fixation rea 


tion has continued positive to date Diiring the vear rst 
closed Guerbet aecidentally swallowed several drops ) i 
culture of typhoid bacilli while aspirating it into a pi 


but no svmptoms followed; it seems probable that the 


typhoid inoculation ten vears before was respousibie fo 
harmless outcome ot the imeEdent Chantemesse  |ae t} 
accidents of this kind amone his assistants before the inocu! 


tions were attempted ohe Voune lntern suceumbi ye to ] 


pe 
ration of the intestines in the severe typhoid developing six 
days after aspiration of the tvphoid bacill ( Messe I | 
the appointment of a committee to study the advantages and 


disadvantages of prophylaxis ot typhoid by this method. so 
that Lue academy could officially endorse o reiect it \ 
recent editorial in THe JourNnan. Jan. 1. 1909. page 55 


discusses the practical valne ot antitvphoid imo. ition 


Presse Médicale, Paris 


December 4 YVII Vo. 9 pp Q 4 Rx0 
69 Infantilism and Puniness (Infantilisme et ! n \ 
Bauer 
Decembe, 8, No OR pp RX7-888 
70 Adrenalin in Treatment of Recurring Po ymorpho Dern 
‘. Balzer and Guénot 
(1) =©Exfoliation Treatment in Dermatology IL. M. Pauti 
72 *Electric Test for VYraumatie Neuroses La ney 
mnatique son svndrome réactionne Ole ro-mus ive | 
arat 
72. Electric Test for Traumatic Neurosis.—Larat gives the 
tracings in seven cases of traumati ieuroses to show the 
peculiar electromuscular contractions which seem to be specific 


¢ 


for traumatic nervous diseases and are not observed in any 


others. The response to galvanism is increased. the anodi 
closure contraction equaling or surpassing the cathodic closure 
contraction. In health the latter surpasses the former by 
two-thirds. The peaks in the tracings are not rounded 


the reaction of degeneration. but are sharp ai 
with normal contractions The inereased excitab 


observed both on the atfected and the sound side These 


ings contirm the assumption that a traumatic neurosis is 
general neuropathic disturbance of the nerve cente not 
local atfection 


Revue de Chirurgie, Paris 
December Y¥VIN, No. 12, pp 


> Seementiary Atrophy of the Colon (Atresic 
colon microcolon. ) J. Okinezve 

74 Symmetrical Lipomatosis (La lipomatose svine q i 
dominance cervicale et son. traitement ¢} ! ( 


Lenormant and M. Verdun. Commenced in No. 11 
73. Microcolon.—Okinezve has encountered two case: 


nentary atrophy of the colon with no indications of p 


infiammation. The findings were an autopsy surprise bot 
causes were in aduits He has been able to find sev 
cases on record but all the others were in new-born intants 


He thinks it probable that the trouble is tle result of torsio 
of some loon of the intestine. the same faetor wl is pre 
sumably responsible for certain cases of megacolon 

74. Symmetrical Lipomatosis.—Fifty cight cases are sum 
marized from the literature in) which ilfuse lipomatosis 


mainhy in the neck. received operative treatment lh nl 
27 eases was the operation completed at o} sitting. the othe 
requiring from 2 to 5 sittings. The tedious operation is 
difficult and the results were vood in all the enses In S t 
cure was complete; in 8 the fragments left increased in e 
and in 5 the svmmetrical lipomas orew acain The ultimate 


history of the 37 other patients is not known. but the results 
reported seem to justify prompt operative intervention. the 
authors think, even if it has to be repeated latet 


Semaine Médicale, Paris 
December 1, NNIN, No 8. pp 6 ( 


7 *Albuminuria in, Connection with Tubercilosis Albuminuri 
prétuberculeuse et albumingrie paratubercule J. Tei 
sier 


75. Albuminuria and Prognosis of Tuberculosis. —Teissiet 
relates a number of instances that confirm his previous 
announcements in regard to the importance of periodical 
albuminuria as the precursor of tuberculosis, and of anothe 
form of albuminuria, in the children of tuberculous parent 
who are saturated with tuberculosis antibodies. Perso: th 
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latter paratuberculous albuminuria” are practically 
ine to tuberculosis. The significance of the two forms is 
in , for the prognosis, the former leading to 

la r leading away from all tuberculous infe 


encountered over 20 cases of the pretuberculous 


in tin which the urine was rather scanty, and pale 
morning, at which time the albuminuria generally 

s, subsiding in the afternoon when the urine becomes 
turbid; it is excessively toxic at all times. The 

tio. f albumin is. a erally intermittent or evelic, ol 


me the orthostatic type except that the maximum 


isually about 1] a. n The kidney is very permeable, and 





phlori st for sugar is strongly positive; there is no 
to : j thre irterial tension persists constantly 

\s this pretuberculous albuminuria subsides, signs of 

t reulosis become evident. Teissier explains the 

s the sult lestruction of the invading 


tive roducts thus set free inducing the 

ra on t r passage through the kidney. When the 

mois } onger able to accomplish the destruction ot 

proceed to mduce an active process, while 

yun mopletely ceases. In the paratuberculous 

! ( tiv ther hand, the arterial tension is pel 

oh, frequently 18 mm. mereury. the 

ti Is pro mced while the kidneys are not quite 
eT play evidences slight 

( s il] Line leat eS suggesting 

imp I the organism with tuberenlous 


autoimmunization In 100 eases of 


his practice, 34 of the patients 


ous f; v Justory: only 6 presented albumin 
pretube lous evelic morning type. preceding fatal 
l ) } ° : 
11 28 other cases the albuminuria was of the 


< Ie ind although sy nptoms suggestive of 


sin deve ped in a Tew, vet invariably spontaneous 


‘ nd the patients are still hale and 


Betliner klinische Wochenschrift 


DD he EVI. Ne 19, pp. 2177-2225 
. n ( Acut Anterior Poliomyelitis O. Foerste 
f Par of Shoulder Muscles by Plastic Operation 
I] n Schultermuskelliihmungen M. trapezius bzw 
durch kombinierte Muskelplastik. ) M. Katzen 
iS Origit nd r ent of Hyperchlorhydria in Smokers 
Entstehur ind Behandlung des Magensaftflusses de: 

{reW inheitsraucher. ) M Skaller 


Cure of Paralysis of Shoulder Muscles by Plastic Opera- 
on.— Natzenstein reports a successful plastic operation fon 
Ivsis of the trapezius and serratus muscles. He 
pectoralis major from the upper arm to the 
1 of the scapula and also changed the point ot 
apezius and rhomboideus muscles in one 

he used flaps from the sound trapezius 
ssimus orsi to take the place of the paralyzed 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
December 1, XNXIX, No. 23. pp. 801-832 


i) *4 . f Pulmonary Tubereulosis under Therapeutic Pneumo 
th x L.. Spengler 


7. Therapeutic Pneumothorax.—Spengler’s experience with 


= was favorable in 25; merely transient benefit was 
served in 6 and slight benefit in 6 more, while the effect 
bad in 3 other cases. The measure evidently should be 
stricted to severe unilateral tuberculosis. If pleuritic 


esions interfere with the attempt to induce pneumothorax, 
‘tensive extrapleural plastic operation on the thorax may 


idvisable. 


The therapeutic pneumothorax must be main 


ined for a year or so. He prefers the Murphy-Brauer tech 


i rejecting Forlanini’s as dangerous on account of the 


ibility to gas embolism. 


Deutsche medizinische Wockensckrift, Berlin 
Decembe 2A. xO 


8, pp. 2097-2152 


S Serotherapy and Prophylaxis in Foot-and-Mouth Disease. (Die 
Serotherapie, die Seroprophylaxe und die Impfung bei Maul 
und Klauenseuche und deren Wert fiir die Veteriniirpolizei.) 
I. Loeffler 

$1 Indications and Contraindications’ for Sigmoidoscopy. H. 


rauss, 


JAN. 15, 1909 


S2 Therapeutic Action of Stasis Hyperemia in Erysipelas. 
(Stauungshyperiimie bei Erysipel.) G. Jochmann and (, 
Schine i 

S38 Determination of Tubercle Bacilli in Sputum by Ellermann- 
Erlandsen ‘Technic. (Nachweis von Tuberkelbazillen im 
Sputum nach der Doppelmethode von Ellermann-Erlandsen. ) 
Hl. Kégel. 

S4. Staining of Sections. (Fiirbung von Schnittpriiparaten mit 
der Giemsaschen Azur-EKosin-Methode.) A, Schuberg. 

SO *Momburg Belt Tourniquet. (Zur Technik der Blutleere der 
unteren WOrperhilfte.) Momburg. 

S6 Treatment of Chronic Deformities. Andreae 

ST Apparatus for Mobilization of Wrist and Finger Joints in 
Superheated Air (Hand- und Fingergelenk-Mobilisicrungs 
apparat im Heisstuftbad.) F. Bihr. 

SS) Diagnosis of Ovarian Tumors and their Interference with 
Delivery (Ovarientumoren und ihren GeburtsstOrungen.) 
R. Joll 

So Death from Hanging (Zur Lehre vom Erhiingungstode.) A. 
de Dominicis. 

December 9, No. 49, pp. 2153-2200 


! *Successful Removal of Fibroma in the Pancreas W. Korte. 


{1 *Spinal General Anesthesia. (Die Rhachianiisthesie zur Antis 
thesierung siimtlicher KOrpe rregionen.) T. Jonnesco 
2 Intestinal Autointoxication (Die Wiederbelebung der intes 


tinalen <Autointoxikationslehre in Frankreich und = der 
*“Combismus."*) . Schmidt 

93 *Transition of Chronie Myeloid Leucemia into Acute Myelo- 
blast Leucemia C. WKlieneberger 

%4 *Treatment of Syphilis with Quinin (Weitere Erfahrungen 
liber die Behandlung der Syphilis mit Chininpriiparaten.) 
R. Lenzmann 

» *Resection of Pelvis for Sarcoma. 
Sarkom.) HH. Riese 

GG *Infant Feeding at High Altitudes (Der Stiugling im Hoch 

sg : 


(Beckenresektion wegen 


gebirge. ) Hf. Neumann. 

7 *Improved Roentgen-Ray Technic (1. Identifikation yon Punk 
ten im R6ntgenbilde, cin teilweiser, aber objektiver Ersatz 
der Réntgenostereoskopie 2. Gleichzeitige Doppelaufnah- 


men von Roéntgenbildern.) M. Levy-Dorn 


85. The Momburg Belt Tourniquet——Momburg writes from 
Bier’s clinie at Berlin to call attention to a few minor points 
in the technic. The pelvis should be raised rather high in 
rder to have the intestines slide down out of the way. This 
also removes a large proportion of the nerve terminals from 
ihe pressure of the tube wound around the waist. He does 
not hesitate to shake the abdomen to aid in the settlng down 
toyard the diaphragm of the intestines. He reiterates his 
advice to apply the Esmarch bandage to both thighs as a pre- 
liminary measure. Merely the amount of blood normally in 
the legs is retained in them by this bandaging; without this, 

ising the pelvis would send too much blood down to the 
heart region. Instead of pulling hard on the rubber tube he 
advises winding it around more times. The technic has been 

lied in over 200 cases to date, including 2 patients with 
| A pad is not 


necessary but the friction as the tube is drawn under the 


ardiae defects who bore it without mishap. 
sacrum must not be forgotten; when this is overlooked the 
constriction may not be as even as supposed. (The technic 


JOURNAL, Oct. 30, 1909, page 1519.) 


for applying the constricting belt was illustrated in THe 


90. Successful Removal of a Fibroma in the Pancreas. 
Korte thinks that this is the first case of the kind on record. 
The patient was a woman of 51 and the tumor in the pancreas 
had been noticed ten months before its removal, but caused 
no disturbance except from compression of the neighboring 
oreans. No benefit seemed to be derived afterward from the 
dietetic measures that have been recommended as helping to 
heal the fistula into the pancreas. He had this same negative 
experience with three other cases of pancreatic fistula, the 
secretion showing no change. In all his cases the outflow 
ceased spontaneously in five or six weeks. 


91. See THE JournaL, Nov. 27, 1909, page 1831. 


93. Fulminating Modification of Chronic Leucemia Under 
Roentgen-Ray Treatment.—\Klieneberger reports two cases in 
which a chronic myeloid leucemia suddenly changed into an 
acute and fatal myeloblast leucemia after Roentgen treat- 
ment. This acute transformation should be guarded against 
by refraining from continuing g-ray treatment when no fur- 
ther benefit is apparent, and immediate suspension when 
myeloblasts appear in large numbers. This transformation is 
so unusual, however, he adds, that it should not deter physi- 
cians from Roéntgen-ray treatment under these precautions. 

94. Treatment of Syphilis with Quinin.—Lenzmann says 
that sooner or later the syphilis germ seems to become 
refractory to mercury and iodid and then quinin may be 
usefully applied. 
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95. Resection of the Pelvis for Sarcoma.—Riese has per 
formed this operation twice in the last eight months and has 
found the Momburg belt tourniquet an important aid in the 
removal of a sarcoma near the sacro-iliac articulation. The 
tumor had a broad base and was as large as two fists; the 
patient was a girl of 13. Under the belt constriction the 
operation was done without loss of any blood, while the blood 
less condition of the vessels much famlitated the operation. 
There seemed to be some more or less transient disturbanee in 


1 


a 


the splanchnie innervation afterward, weakness in the domain 
oft the femoral and seiati nerves and paraly sis of the peron il. 
He does not know whether to aseribe this to the constriction 
or to pressure from the splint or the retractors used during 


the operation, 

9. Mountain Resorts for Infants.——Neumann has been 
investigating conditions in Switzerland and has found that 
the dryness and the purity of the air and the sunshine seem 
to ensure the thriving of infants, regardless of the method 
of feeding. He urges sending infants and small children to 
nountain health resorts as a therapeutic measure even in 


winter. 


tachitis is unknown and nervous troubles are rare 


in Arosa at an altitude of about 5.500 feet. 


“7. Improved Skiagraphy.—Levy-Dorn describes a method 
to obtain the effect of stereoscopy Without the usual compli 
cated technic. \ cork an inch and one-third high, pier 

After the 


‘posure has been made the object is covered with a sheet of 


with a pin, is used to center the skiagrams. 
lead and the tube is moved to the second position as for a 
stereoscopic exposure, but only the cork is exposed this time 
ind only for a brief second. The plate is then changed, the 
object exposed, then covered with lead as before, and the tube 
moved back to the first position and the cork alone exposed 
vain for a second. The shadow of the pin in the cork gives 
the centering point. Another method is to take the skiagraph 
of the object on the same plate from both positions of the 
ibe. By raising the object a certain distance above the 
plate, it is possible to cast the shadow diagonally in turn 
first on one half of the plate and then on the othe 

Fortschritte der Medizin, Paris 

Vovember 20, XXVII, No. 32, 1201-1 
98 *Breast-Fed Infants who are Not Thriving (Schlecht dei- 
hende Brustkinder.) M. Thiemich. Coinmenced in No. 31 


98. Breast-fed Infants Wko Are Not Thriving.—Thiemich 
rns that when children are not thriving on breast milk the 
ouble is not with the milk but with the child in almost 
very instance. Constitutional disease in the child and infee- 
on from the parents may interfere with the infant’s thriv- 
v, and breast milk does not guarantee against tnis. But 
east milk is all the more urgently needed in these very 
ises and the physician must ponder well before he consents 


to the weaning of the child even when it does not seem to be 


oing well on breast milk. He relates a number of typical 


ustances in which the child did not gain in weight for 
months at a time but the discovery of previously unsuspected 


tuberculosis in the family or of some acute infectious process 
in the mother or inherited taint in the child explained the 
conditions. The tendency to eczema is frequently responsible 
for the lack of thriving; children with this exudative diathesis 
seem to display some anomaly in the metabolism of fat 


Jahrbuch fiir Kinderheilkunde, Berlin 
Vovember, LXX, No. 5, pp. 529-666 

99 *VThe Exudative Diathesis, Scrofula and Tuberculosis A. 
Czerny 

100 Clinical and Anatomic Study of Congenital and = Early 
Acquired Rachitis. Il. (Anatomische Untersuchungen iiber 
sogen. angeborene und iiber friihzeitig erworbene Rachitis.) 
E. Wieland. 

101 Histology of Infant Intestine. (Histologische Untersuchungen 
des Darmes von Siiuglingen.) N, Reika. 

102 Action of Lime Ions on Water-Absorbing Power of Cartilage 
(Wirkung der Ca-Ionen auf das Wa radsorptionsvermOgen 
des Knorpelgewebes und ihre Bedeutung in der Pathogenese 
des rachitischen VProzesses.) Krasnogorski 









99. Prevention and Cure of Eczema, Catarrh, etc.,in Infants: 
the Exudative Diathesis. Czerny’s conception ota congenital 
tendency to processes with exudation is important from the 
fact that he seems to be proving that this diathesis is as 
amenable to dietetic measures as diabetes, and can thus be 
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kept latent until the child outgrows it, or if can be 1 


into a flame by the food Phe cost 

soon becomes evident by the p of different 
under the same conditions of feedi \ 

nature of the anomaly, the alimentar disturb 
either rachitis, anemia, nervous irrit: bil or p 
oozing, such as milk crust, eczema, strop 

if] tio ) various muco Cs} ‘ I 

and the itus lymphaticu | rst ty ! 

the most important for the development. « { 
diathesis As the « ld vrows ol e 4 det 

in direct ce trast to what ~ ob 

diathesis. B ides imprope) I a U iter 

are liable to rouse the latent diathes { vet) 

t 3s or to ag ite it if eNxistil | 

Ul % ) HH ( plains The ' l 
of the new-bo it 2 aque mo ] ( 

the infant, like t seed. has stored 

ol rrowth had heeds mere Wal 1 } 

rapid growth and develop { Atte first 
mont t! «| ld depend 0 tive l iris } 

without for its further erowt Bon 

diathesis, a1 oversupply of tood during ! 

even excess of water. evokes manifest ols tin ! ( 
defect in the chemistry of the body Ile 1 S st 7 ) 


that this defect involves particula 


possible the fluctuations in th Wiite conte ( 
Overfeeding. e pecially With milk a 

tendency to activity and is one re 

torments mostiy well-to-do tar ar Lhe rey 
probably in the fat metabolism as 1 i 

to tolerate only a small proportion of mil t 


who show the most pronounced types of the 


whom the slightest overfeeding is particularly 
manifestations. he savs, can be induces 

in young infants by measures to ines 
water content of the bod 
numbers of children with tuber 

diathesis, but as he is able bv dietetic measur t 
the latter tendeneyv and keep this d 

culous eh dren show no sighs ot roty | 
lymphatieus, he adds, is probably one 4 tiati 
exudative diathesis as it can be « 

same dietetic measures. Children wit ( 

do not thrive so well on a purin-poor diet 
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Vovenhe 8, V, No. 48, pp. 1 , 
103 *Modern Treatment of Congenital DD eatio f t | 
(Die moderne Behandlung der a n Il 
©. V ilpius 
104 *Puncture I the Corpus Callosum to Red Int 
Pressure in 22 Cases (Allgemeiner Beri er De | 
operationen mittels Balkenstiches. ) G. Antor 
105 *Serodiagnosis of Syphilis with Autopsy Control Ix 
Beobachtungen ijiber die Wassermann-Neisse B 3 | 
aktion und deren) Kontrol durch +} mmsre | 
Glaser and I Wolfsohn Commenced in No 1) 
106 *Pyloric Spasm and Stenosis in Infant iP 
Pylorusstenose im Siinglingsalter.) Bb. Bend 
107 *Quinin and Cancer (Chinin und Kre Fr. § 
108 *Paraffin Treatment of Chronic Constipa n Lipo 
Rhode 
109 Pathology of Tuberculosis in Children (atl Ix 
dertuberkulose.) Engel 4 
December , No, 49, pp. 1841-1 
110 .*Causes of Pain in Gynecologie Cond " l 
Schmerzempfindung auf dem Gebiete der Gyniiko I 
Opitz 
111 *Intestinal Functioning (Veber norma Darm und 
Darmentleerung.) SS. Federn 
112 Serotherapy of Biphtheria. Fk. Reiel 
nt 


103. Treatment of Congenital Dislocation of the Hip-Jo 

This article seeks to impress on the general practitiones 
necessity for early diagnosis and prompt treatment ot 
condition in all circumstances, Left untreated, furt 
deformity results, limping and scoliosis of the spine with 
lateral dislocation, lordosis when deformity is bilateral Vu 
pius is a consistent advocate of this bloodless techni 
he deseribes in detail, stating that tu ional healing or gre 
improvement has been attained in over 90 per cent. of |i 
cases, the few failures being due to neglect of the limit 
imposed by age or to lack of proper cooperation on the p 
of the family. No child is too young for treatment to be 






























































commenced. but bilateral dislocation can seldom be 


success 


fully corrected after the age of 6 and unilateral after 10. 
Phe most auspicious age is during infaney An ideal result 
was obtained in only 60 or 70 per cent. of his unilateral and 


in 40 or SO) per cent. of the double dislocations. but the patient 


ind family are content with funetional s 


Wccess, 


eenerally 


104. Puncture of Corpus Callosum.-Bramann and Anton's 
ceess in opening artificially a communication between the 
ricle | e subdural space has already been mentioned 
in THe JOURNAL, Oct. 30, 1909. page 1520 A small trep'in 
opening is made behind the coronary suture and a cant 
introduced down to the talx cerebri and along this to the 
orpus callosun throuech which the tip ol the eannula is 
pushed. This opens a passage for the cerebrospinal fluid) from 


tlie vent e ito the subdural space and thus reduces the 
ntracranial fluid pressure in the ventricle Anton has pet 
ormed is op on 22 patients and the results have 
surpassed his pations It diverts the fluid in’ hydro 
ephalus. thus preventing deformity of the skull, compression 
1 atrophy e brat It is also relieved in cases of 
pra tumors iverting danger of cangestien ind hyperemia 
the opti ery ind restoring conditions approximately to 
normal The tormenting vertigo, headache and vomiting were 
nptliv al favorably intluenced in a number of cases Che 
svinptoms induced by the tumor were thus rendered plainet 
na rie \ s vained to postpone the removal of the tumor 
! S e and nature could be more accurately determined 
S vssible ino puncturine the corpus callosum to 
xplore the ‘ ricle and detect Un hange in its shape on 
tents puneture of the corpus « Wlosum is also useful 
preliminal to or durine an operation on the skull in 
h there is danger of hernia or laceration of the brain It 
ould aiso b e1vel i trial he declares in Cases of steeple 
i sin 1 ferormities in which there is dange1 ot 

rv of the optie nerve from compression 


05. Serodiagnosis of Syphilis and Autopsy Findings. —!n the 


eCNSIVE SUT lesceribed signs of svphilis were found post 
rtem il ises in whieh the Wassermann test had 
positive ndings, exeept three In these three the dis 
‘ ve iled so completelv as to leave no anatomi 
‘ But ‘ itopsv positive findings were often merely 
s. Si t positive serorea tion by iO means indicates 

' \< P < 


6. Treatment of Spasm and Stenosis of the Pylorus in 


Infants Bendix regards these affections as pertaining exclu 
vely to e domain of the internists. with breast milk as 
e main reliance \fter a dav on wl nothing but wate 

is allowed. he lets the infant nurse at will. but if vomiting is 

\ ‘ el opious he restricts the amount and 
sec e nu ) ceedings from six to eight weeks 

mav pruss be re disti improvement becomes evident and 
e] siclan must be firm and not let himself be dissuaded 


om breast-milk feeding, supplementing the clild’s nursing 


possibly by reetal enemas of breast milk. from 50 to 150 om 
‘ ral times a day He lavs ereat stress further on supply 


child to prevent water starvation He 


oes not approve of lavage of the stomach except possibly 
( the beginning of treatment; it is lable to induce 

ve lapse Moist heat to the stomach region, especially 
vfore meals, frequent warm baths, and small doses of opium 
vit Valeria or an alkali are the main reliance. He’ has 
eC) a | in a surgeon, finding that a turn for the 
better o rred invariably by the end of the fifth or sixth 
eek Phe st sign of improvement is when the child ceases 


weight 
107. Quinin and Cancer.—Stroné has treated epithelioma 


application ol quinin stirred with water toa paste 


With oenl 
apphed with a cotton wad i a numbet ot cases in which 


operation was refused In every instance the quinin had a 


action on the growth, eating it out until the ulcera- 
first. 
The 
lesion then began to heal over under a simple iodoform dress- 
had healed. This 


experience has been repeated too many times, he asserts, tor 


it to 


tion was three times or more the size and depth as at 


tle renewed the quinin every second day for four times. 


ine, and by the twentieth day entirely 


be a mere coincidence; the quinin applications are con 
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until the lesion ceases to 


They are also 


tinued spread under its influence. 


useful. he believes, in palliative treatment of 


inoperable uterine cancer. The quinin also serves to differ- 
With the latter there 
with cancer. He 


preliminary to radical 


entiate cancer from ordinary erosions; 


is none of the destructive action observed 


advises application of quinin as a 
operation as it aids in clearing up the diagnosis. 


108. Paraffin in Treatment of Chronic Constipation. 


ski here re ports the details of 8 tvpical eases in which he sue- 


Lipow 


( esstully treatment described 


in Tut 


applied his method of 


sept. 4, 


para ftin 
JOURNAL, 1909, page 822 
110. Causes of Gynecologic Pain. 


of examining all 


Opitz las made a_ point 
detect the 


modifications of 


his patients regularly to three 


cardinal svinptoms of hysteria: the sensi- 


bilitv, the changes in the reflexes and the hvsterogenous zones. 
Much to his surprise he has encountered this triad in the 


overwhelming majority of all his gynecologic patients. — It 
seems absolutely impossible to believe that such a large pro- 
portion of women can be typical hy sterics as these findings 
would seem to prove. He protests against the idea that sug- 
gestion plays an important part in treatment of gynecologic 
this assump- 


tion the fact that a new method of treatment instituted by 


affections. citing among the arguments against 
the same plivsician and under the same conditions otherwise 
The 


trouble is to loeate the underlying organic affection and not 


may cure while all previous measures proved unavailing. 


‘bel everything neurasthenia or hysteria that we are as yet 
unable to explain. An explanation can be found if diligently 
sought. One frequent cause for severe pain is inflammation 


of a vein, either of the wall tissue itself or of the nerve 


terminals in it. In one case intense pain for which no cause 
could be discovered ceased abruptly as thrombosis developed in 
the vein in the region. When irritated, the svmpathetic nerve 
that many 
iffections now classed as functional neuroses are in reality due 


can transmit sensory stimuli, and he is convinced 
to irritation of seme portion of the sympathetic system, such 
is the pain in front of the spine in the epigastrium, which 
sometimes accompanies enteroptosis or may occur without it, 

d for which the 


With it the aorta can generally be 


solar ganelion 


is evidently responsible. 
palpated as a pulsating 
tender cord. In four eases he discovered varicose changes in 


the large veins in the small pelvis at the point where the 
patients experienced great 


until the 


pain for which no cause could be 


discovered laparotomy revealed the changes in the 


‘ins. The pain subsided after simple ligation of the ovarian 
vel Other experiences have shown that mere congestion in 
he veins, causing distention. may elicit pain. In some cases 


the pain develops when the patients lie in the dorsal decubitus, 
while it ceases in other positions. confirming the assumption 


congestion as the cause. In these cases a specially 


point can generally be detected 


at the hypogastric o1 


ovarian vein; sometimes a varicose enlargement can be 


palpated. It is possible that medical measures alone, hydro 
plet! ora in the 
pelvis, with possibly gentle massage of the region through the 


therapy, general measures to combat the 


vaginal wall. might prove effectual. Dysmenorrhea may be 


due to this cause in some cases, especially with a tendency to 
retarded development of the genitalia, 
Federn reiterates his 


111. Normal Intestinal Functioning. 


assertions in regard to the great frequency of partial atrophy 


of the intestines causing retention and antointoxication as 
with residual urine. For twenty vears he has been studying 


the subject and has been able 
] 


to detect this tendency to 
localized atrophy 


by delicate percussion along the course of 


the bowel. The importance of this segmental atrophy, indue 
ing conditions of toxin production and absorption, cannot be 
blood 


discusses in 


overestimated, he declares. He has found the pressure 


permanently high in all such cases. He detail 


the physiology of the normal intestine. 


Miinchener mediziniscke Wochenschrift 


Vovember 30, LVI, No. 48, pp. 2457 
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113 *Chronie Jaundice. (Zur chirurgischen Behandlung = des 
chronischen Ikterus.) H. Wehr. 
114 Early Phases of Acute VPoliomvelitis. (Friihstadien der 


spinalen Kinderlihmung.) Muller. 
115 *Immediate Massage of the Heart in Anesthesia 
(Unmittelbare Herzmassage bei Narkosentod.) E. 


Asphyxia. 
Rehn. 
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116 *Saline Infusion as Aid to Prognosis in Peritonitis (Téisst refraining from injury of the pleura, the cireulat ) 
sich fiir die Anwendung der intravenésen Kochsalzinfusionen = } : ' ’ 
bei der Peritonitis eine bestimmte Indikationsstellugg cope rad been entirely conquel | ive a rential 
_ergrunden?) A. v, Lichtenberg. procedure has many advantages; it di \ tra it 
117 Treatment of Fractures. (Frakturbehandlung nach Stein nd wer : 
mann und nach Zuppinger.) T. Christen omy and permits ex ( se oF Ul 1 yprie and also 
118 Myocarditis and Changes in Striped Muscles in Rheumatism admixture of oxvgen. 
(Ueber Myokarditis und Veriinderung der quergestreiften ; 
Muskeln bei Rheumatismus.) P. Geipel 116. Saline Infusion as an Aid to Prognosis in Perito 
119 Seroreaction in Scarlet Fever. (Komplementbindung — bei Lichtenbere stat that } 
Scharlach A. Uffenheimer, ; 5 an, 
129 Tuberculi Salve Test. (Ueber die Morosche Salbenprobe.) mahence of t i 
. Weil. Seakssteis 
_ P . tee P P : 2 . ray e } 
121 Improved Technic for Differentiation of Bacteria (Veriinder , 
ungen zweier Nihrbdden Rosolsiiure- und Blutagar of vasome r pa | ] 
dureh Siiure bezw. Alkali bildende Bakterien.) M,. Mandel slivht and trans ar 4 | ; 
baum ‘~ l l | . 
122 =Psychophysical Examination with the Galvanomete1 I the vaseular te 1tV Is re l I ! l 1! 
Peterson and E, W. Scripture. ditions and the ect eae, i 
125 Esophagoscopy in 110 Cases. T. Kolliker = ¢ ee ve 
124 Electrocardiogram of Absolute Irregular Puls (Fehlen der tive power of t vessels. Sali 
Vorhofzacke (P) im Elektrokardiogramm beim Ir 1 $ is thus 1 1 fre ral 
perpetuus. ) H. EF. Wering. . 
125 Affinity for lodin of Adrenalin. R. Hoffmann tions for the o} lon and 
; — ; paralvsis of 1 \ ) 
113. Chronic Jaundice.—This article is an appeal by Keli 
: oe ; , re i. ‘ extract mas - the etTeect | £ 
r an earlier diagnosis of caneer of the biliary passages. Te . , : 
| , : Ae : ment in the conditio a 
equently has to operate in cancer cases in which the patients : 
1¢ ‘ ; . asserts, ¢ I 1pit ] t p 
have been treated for months on the assumption of catarrhal 
indice. When the jaundice commences without pain and Wiener klinische Wockenschrift, Vienna 
increases @1 dually from week to week, while the geall-blad D pibe ) / 
increases in size. jaundice is the result of obstruction of 126 T ma Bodie 
. . P ? Ieiy hlii 1 1 
the common bile duct from a tumor or cicatricial growth ot : ee ; 
= I2¢ I Ime! 1 | ' \ ‘ \ I? 
But if the jaundice is accompanied or preceded by coli if L.eir ind R 
the intensity of tue jaundice fluctuates. and if ehills nd 1. ne Ri 3 I 
ver are observed, gall stone obstruction is probsb! f no I ! I I 
efit is apparent after six weeks of bed rest, lo t | 129 *1 sd eh Hy 
. # . ‘ ‘ , i Ra balith i ad \ I 
‘ting, 1f the patient is losing appetite and str th, sur | 
, A hs z }~ Tamolvtic Nn Nel and ¢ r ft : * 
tervention should not be longer delaved.. Tle 1 s entirely 128. Hemolytic Pheno y ana | lI 
: , é . ; ; Steiskal describes a simp] ; 
e various remedies on the market that claim to promote <5 set ss : 
. 1 . . he olwti CO} itiy o 3 ; 
e secretion of : thev have no effect. he s IVs. excent SEALE Us : Vii 
hen Nature happens to omplish coincident] L spontan- ' Ss of pernicious Lj 
ous cure, the stone making a fistula from the duct into the POSEY) nS = were Oo : 
odenum or otherwise escaping. But this oceurs too seldo esses In \ 
be depended on. The danger from chronic jaund is the 129. Traumatic Hysterical |] lysi Rain 
evelopment of biliary cirrhosis, cholangitis and = cholemi on a 2@ 
ithesis. He does not like to assume the burden ot the 1 » «he i i 
successful operation when the fault lies with t iternist’s if oO 1 { : it 
lav, which has permitted conditions to reach an irremedi Lis 
oe, No matter how cuarded the surgeon's oO n } } l ( oT 1 i 
yer the conditions speak for thems ives. P) titioners nd to ( 
uld not wait to summon the surgeon until S as ) surance Gis 
rther interest for at v one but the pathologi mist. In injuries slunders ( S 
nv cases the conditions simulate inoperable carcinoma | ing cons ences 
eration reveals merely an inflammatory ondition in tl f 133] : 
! ’ “ i “ Zeitschrif r Geburt » und Gyn Ie St 
creas capable of rm trogression. The dread of postoperative LY} 5 F 
morrhage and peritonitis is exaggerated Ile lost enly one 30 D 7 
tient from hemorrhage in his last series of 60 with iaundice On C.- Bes a 
5 es ee ; ' 131 *R ' 
| this patient had cancer; there has been no tendency to pe | | 
ritonitis in any of his last 125 eases, In 45 of this OrOUD I’ i I 
. , 1 : : . ~ : oe J 
patients had more or less jaundice; 36 recovered. 6 with 122 Inf \ a y 
vanced cancer or biliary cirrhosis died. and 3 succumb p i Bi (I 
e . ae . . i Niutteyr lig | if t <«} 
Iwular disease or cachexia. In 80 other patients free from pis \\ - 
dice only 2 succumbed and these fatalities were due to a 133 *Jaundice A S I 
mplieating echinococeus disease or perforation He writes “is zs = 
from an experience of 1.500 operations on the. biliary 154 orrha Chre M ] 
pparatus. - seCFOPSath IA 3 _ 
139 Plasma ¢ in Gyvl \ | 
115. Direct Massage of the Heart in Chloroform Asphyxia. “papas Ray Vorhander a 
} . e Salat ( i } ad | 
In the case reported, Rehn applied direct massage to the rt | 
in addition to artificial respiration by the usual measures sup 136 Dit “ts “se -p - as ' 
ie F . ne : mikroskoy ‘ I 
plemented by a differential pressure procedure. The effect of graviditatis nter | 
the Brauer positive-p1 ive apparatus was prompt and strik 137 Prew sake | | 
ing. Two and one-third hours after the cireulatory svneons Gradstand I’ 
the heart action and respiration were fullv restored, the first Liepmann 


sions of contraction of the heart being observed after 70 131. Retention of Fetal Mei 
minutes, The patient was a healthy boy of 7, taking the Cause of Puerperal Fever.—Puppel ( 


chloroform for correction of a slight deformity on the left puerperal fever, the sepsis pro 

hand. After restoration of the circulation and respiration the branes and recovery f lowing the oval | 1 
condition remained satisfactory for two hours, but suddenly practice to examine the interior of 1 \ 
the breathing stopped: the heart was kept beating for four is a tendency to feve1 

hours longer. In massaging the heart through the diaphragm expelled membranes and placenta to comp 

the pleura had been torn but the massaging finger plugged 133. Jaundice in Women. Iti sure \hiwouadiie” sur his 
the opening. When the hand was removed, pneumothorax yot there is any special form of jaundice peculiar to pre 


followed, proving fatal. The case teaches the importance of and the puerperium, deciding in the negative, his verd 




























































































that jaundice is alwavs a sign of insuffi v of the liver. 
The proenosis « iot be based on the jaundice alone. 

insufliciency of the liver may lead to brain symptoms. In 

bacterial diseases there may be hemorr'iages from mucous 

n nbranes, espe hy uring pregnancy An afebrile course, 

pul ul only slight disturbance of the general health 

\ signs that the jaundice n e preg woman Is of a 

mild torm The be vior of the pulse is the main criterion 

t prognosis Simp! mild jamidice in the pregnant 

nan does ot seem dangerous for the child; in one such 

‘ ‘ ) x months own to obstruction ot 

e common bile duct by a stone did not affect the fetus 

blv. so far as could be discovered. If the ehild sulfers 

‘ ice the primal cause underlying the jaundice 

respo ble or some compl tio) The into mn 

s Live nsullicn v ot the liver on ection or te\ ol 

( s « ( l or sv] lis are ( fors Injyuring ti s 

el lis i s ical mses TO) madice 

{ eme 1l-sStol 0} On ¢ rred no longer vid I 
re ms of eC st est orm Of Jai ice the 

| rrupted Nothing to date been proved 

rec n embrvovenic origin for the jaundice. but severe 

u the ver with jaundice such as accompany some 

nes toxven of pregnancy belong in the synarome ot 

pala Vit or without convulsions 
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yecember 1 KXXVI, Ne ), pp. 1713-1744 
a e of Stumy Bronchus after Removal of Lung (7 
I Vi vung des Bronchusstumpfes bei Lunger 
\\ vie i 


Zentralblatt fiir Gynakologie, Leipsic 
Decembe 11, XXNIII, No. 50, pp. 1697-1728 














ment of I inpsia \. Dienst 
0 e Ca f Appendicitis in Pregnancy (Appendicitis in 
al | z } 
Shoulder Presentation after Death of Fetus 
/, ] I g ad \ ‘ t ten rlagen.) E. U 
Gazzetta degli Ospedali e delle Cliniche. Milan 
Nove f (Xx. No. 1 pp. 1513-1520 
‘ for Detection of Adrenalin (Il yp 
| ! rivelatore delVadvenalina KF. Panci 
I) f \ Wy np. 1 
\ddisor 1) Osserva i iniche s i iM i 
1 Add ( I i 
Addison’s Disease orelli reports a few cases to sus 
~ “ 7 q 4 it bronzing Is not pathognomot ic of any 
ecial disease t may appear isolated. Addison's disease 
50 0 pe s free from tuberculous infection 
iberculosis. theretore s not the o or the inevitable eause 
( il CLIO! It even seems | )] in some Cases that 
iberculosis bec ey oO fted lat is nv consequence Of the 
Nc esulting from the primary insufficiency of the 
- Addison’s disease may retrogress and 
lets ( ery follow if the patient has enough rallying 
() t hye ovnel ! ad. the Addison svi irome mia \ 
pin the ee se of the most diverse bid processes in 
yinie ses report ! one set of svimp 
on om s | SUthHeleney Was Sipe rp sed on anot 
om na disturbances but all) mostly subsided 
e) ter the me lopause 
Riforma Medica, 
D ( Vit \ / 1372 
144 | el Properties « Bacillus of Malta Fever (Ss 
( melitense. ) A. Cantani 
( Bilateral Tumors in Male Breast (‘| 
familiare in mammelle maschili e 
. icato.) (,angit l 
146 rod of Typical Pain at McBurney’s Point in Ap 
( t Means (Provocazione indiretta del dolore 
di MacBurney nelle appendi ) L. Paglieri 
1 deri Fuberculin Reaction F radermors in 
a.) R. Massi igo and A. Calderara. 
Hospitalstiijende, Copenhagen 
LI, No. 46, pp. 1473-1512 
148 indica for 1 Effect of ¢ roenterostomys A. Blad 
iS Mode of Action and Indications for Gastroenterostomy. 
ad found that the best results in regard to improved 
ey ion of the nach after a gastroenterostomy, in his 
| ses, Were ined when the pylorus had been much 


obstructed Phe improvement i the patient’s condition aster 
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the operation is not dependent on whether the motor fune- 
tioning is improved’ or not. The reflux of pancreatic and 
1 
yi 


intestinal juice through the new opening into the stomach 


dilutes the ex essivel\ acid stomech content and thus renders 
it less irritating, allowing ulcerations a chance to heal. There 
is also evide itly some reflex inhibiting action on the secretory 
functioning after the operation. On the other hand, not much 
wnefit need be anticipated from gastroenterostomy in ulcer 
omplicated with gastritis and achylia with a permeable 

lorus. In 2 such cases an uleer in the lesser curvature was 
ompanied by pronoun ed achvylia. but the pylorus Was 
nal: the gastroenterostomy did not improve conditions in 


ravate them. 





Ugeskrift for nbagen 
Voven be 11, LAX pp. 1 7-1 4 
*Tineture of Todin for Disinfection of the Skin (Jodtinktur 
som = Huddesinficiens. ) a. Pers Commeneed in No. 48 
10 Fechnie for Making Plaster Casts (Lidt om Gipsteknik.) FE 
Nyrop 
Vovrembe 18. No 16, pp 1253-1278 


11 rreatment of Delirium Tremens with Veronal. V. F. Moller 
149. Iodin Disinfection of the Skin.—Pers joins the chorus 
of foreign surgeons who are lauding the effects of swabbing 
th tineture of iodin as the sole means of disinfecting the 


id of operation 


dispensine entirely with scrubbing and 
ishing of any kind. The method was introduced by Gros 

h. as mentioned in these columns at the time, Dec. 5, 1908, 

re 2012. Pers has applied this technic in 67 major opera 
tions, 29 others and 7 extensive suppurative processes, and has 
been much impressed with its superiority. He says that it 
is certainly destined to supplant serubbing just as the disin 
ectant spray has Been discarded. both macerating the tissues 

d stirring up the germs, mobilizing them and bringing the 
deen ones to the surface whence they readily find their way 
into the wound. The part is swabbed with a 10 or 12 per cent 
tincture of iodin applied to the dry skin after it has been 
dry shaved. The iodin is applied as freely as the usual scrub 
bing process and over as large an extent, After the anesthetic 
has been eiven, the field is swabbed once more with the iodin, 
nd when all is completed the suture is swabbed again. No 
mishaps were observed by Grossich even when a third of the 
whole body was swabbed with the iodin. When possible the 


tis bathed the day before and puts on fresh linen, but 


te 


otherwise he applies the iodin to the unwashed wound. 
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